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NURSING NOTES 


DISTRICT AND SCHOOL WORK. 


HE question (briefly referred to in last 

week’s Nursina TiMEs) as to whether it is 
advisable for district nurses to undertake school 
nursing in addition to their ordinary duties 
must depend, surely, on two factors, namely, 
(1) the locality in which the nurse is 
working, and (2) the special characteristics of the 
nurse herself. Of course, a nurse who 
sponsible for a busy town district would find it 
mpossible to undertake school nursing, which 
involves an amount of extra visiting and corre- 
spondence, as well as attendance during medical 
inspections. In rural places it is a different 
latter, for the nurse is able to combine the two 
branches of work, and is often called upon to 
act as health visitor in addition to her other 
work. The difficulties experienced by Dr. Sidney 
Barwise, C.M.O. for Derbyshire, would 
appear to arise from some failure in the in- 
dividual, for a district nurse who had but little 
influence with obstinate parents would not be 
likely to be very successful in her own depart- 
ment, where above all other qualifications tact 
is the one which is most indispensable. With 
tespect to the objection which Dr. Barwise raises 


is re- 





as to the district nurses’ lack of microscopic and 
bacteriological experience, this is a matte! which 
should receive serious attention. School nursing, 
on which depends to a very large extent the future 
health of the nation, is a very important work, 
and the nurse who undertakes it should be given 
the opportunity of gaining that special knowledge 
without which she cannot efficiently carry out the 
treatment which may be ordered. The changes 
which occur in many districts at the present time 
are to be regretted, but are often unavoidable, 
and all who are engaged in any of the various 
branches of nursing understand the difficulties 
which beset those who are responsible for the 
carrying on of the work. 
THE TRAINING OF HEALTH VISITORS. 

Tue subject of the training of health visitors 
was dealt with by Dr. W. Leslie Mackenzie, 
medical member of the Local Government Board 
for Scotland, in a deeply interesting and sug- 
gestive paper given at a recent meeting of the 
Royal Sanitary Institute. Dr. Mackenzie pointed 
out that the expansion of child welfare work 
involved the evolution of new types of official 
service; that, although the health visitor was 
already a specialised officer, he functions could 
not now be confined to work immediately arising 
out of maternity and infancy; but she must be 
trained also in the special work needed for the 
effectual health superintendence of children from 
one to five years. Opinions on the best training 
were still very fluid, and there was an acute 
division of opinion among medical officers of 
health as to-the merits of the hospital-trained 
nurse as a health visitor and of a specialised 
training in the theoretical and _ practical 
technique of health visiting. Against the 
trained nurse as at present produced, 
training in the higher surgical and medical 
work, however excellent, was not special- 
ised on the lines essential to the health super- 
vision of young children, and although the train- 
ing of a nurse might be a good groundwork, it 
was not always so. He emphasised the point 
that every health visitor should have, in addition 
to a_ sufficient anatomy, physiology, 
hygiene, and law, a sufficient experience at a 
school clinic, a child-welfare centre or other 
equivalent, some training in a children’s hospital, 
and some experience in infectious diseases. He 
recognised the difficulty created by the fact that 
most general hospitals would not at present admit 
any person for training except for the full hos- 
pital curriculum. In this connection it is interest- 
ing to note that, in the memorandum on schemes 
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of maternity service and infant welfare issued 
by the L.G.B. for Scotland, it is laid down that 
“the local authority should secure that the in- EVENTS OF THE WEEK 
stitutions included in its scheme shall, wherever 
the conditions are suitable, afford the widest April 11th, 
facilities for professional teaching and technical 
training,’’ and that this recommendation was 
made in view of the fact that the new technical 
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The French on a front of eight miles on the 


vision, and to maintain this wide vision a keen 
living faith was needed. Nursing must be thought 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN 4@ (Acetylsalicylic Acid B.P.) 
(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 








Compressed Tablets. Compressed Tablets. 
PHENACETIN B.P. 2@ PHENACETIN & CAFFEIN $# 


(grs. 5). : m 
Guaranteed Pure. (grs. 4). (gr. ” 
In Bottles of 25 and 100. In Bottles of 25 and 100. 











Compressed Tablets. Compressed Tablets. 
| SODIUM SALICYLATE B.P. $# HEXAMINE B.P. $# (urotropine). 
(grs. 5). (grs. 5). 
Guaranteed Pure. Guaranteed Pure. 
In Bottles of 25 and 100. In Bottles of 25 and 100. 














Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS to Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Bead Offices: STATION STREET, NOTTINGHAM. JESSE BOOT, Managing Director. 
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MEASLES IN 


JAMES Burnet, M.A., M.D., Cu.B., M 


Pharmacy; Inte rim Lecturer on 


By 


N spite of the prevalence of measles, we still 
I remain in ignorance as to its actual Cause. 
Many interesting experiments have been made in 
connection with this disease. One of these may 
be referred to. About the middle of the eight 
eenth century a physician named Home 
euts into the rash on certain patients suffering 
from measles. The blood so obtained was mopped 
up by means of pieces of linen, which in turn 
were laid fresh cuts made in the arm of a 
healthy person. There resulted a mild 
the disease. It was found that the linen soaked 
in the infected blood retained its infective char- 
acter for ten days. Successful inoculations have 
been made with a mixture of blood and the con- 
tents of the spots, but certain doubts thrown 
on the value of such experiments as proving that 
a genuine blood infection. 

think, no doubt whatever that any 

has been in contact with a patient 
suffering from meat:.cs may act as a medium for 
the spread of the infection. Thus a nurse who 
is herself free from the disease may, we believe, 
spread measles from having been in contact with 
a Ct This is a statement to found 
although many authorities who maintain that in- 
fection cannot be spread by healthy persons doubt 
its truth. We admit that in the majority oft cases 
infection j the result of direct contact with 
ease of the disease. 

Adults unfortunately, by 
mune. This is especially true 
persons who have not suffered from 
childhood. We recently read in the answer to 
a correspondent in a ladies’ paper that an attack 
of measles protects the patient for the rest of his 
or her life against the disease. This, however, is 
by no means the case. Second attacks are cer- 
tainly rare, but they do nevertheless. 
Measles in adult life is usually a severe condition, 
and demands the most careful treatment and 
nursing. It has been rightly said that the more 
inmates there in a house or institution 
the creater is the probability of those exposed, 
and especially of those who have never suffered 
from the becoming affected by it. Cer- 
tainly, in the case of adults who have alreadv 
had measles in childhood, the risk of a second 
attack is comparatively slight, but it does exist. 
On the other hand, adults who have so far never 
suffered from measles are just as likely as children 
to become affected during an epidemic. No adult 
age is altogether exempt. Undoubted of 
measles have been recorded in patients well over 
seventy years of age. Measles may attack preg- 
nant women, and cause abortion. Even if the 
case goes to full time, the foetus may be born 
dead or show a characteristic measles rash. 

Measles is one of those infectious diseases which 
at times seem to spread over large areas, and 
this spring Great Britain has witnessed such an 
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disease, 


cases 


THE ADULT 


.R.C.P.E. (Lecturer on Materia 
Practice of Medicin« : Edinburgh ). 


Medica 


epidemic. In all parts ot the country the 


for and adults have been a 
more frequently than usual. 
cases not infrequently runs a very unfav: 
and may even terminate fatally. 
catarrhal symptoms are usually seen in an 
vated form in the adult, and there 
proclivity to inflammation of the lungs. 
rash, too, is usually specially well mar! 
adult The temperature is apt t 
on a somewhat higher general level than 
child. We have of adult 
with a temperature of 105° Fahr. in 
tunately, no complication occurred and in 
recovery took place. Kidney 
show itself in the adult. ySevere diarrhea, 
ended fatally, has also been recorded as a 
plication of measles in the adult. The most 
complication in the adult, however, is p1 
pheumonia. 
longed course with severe symptoms and 
high temperature. The pulse, too, is ver) 
while the breathing is hurried and labow 
The outlook in the case of adult measles 
generally so good as in the child. In older 
it is always a severe disease. It is also sg] 
dangerous in pregnant women. In persons « 
years and over the prognosis becomes ver 
indeed. In the latter, chest complication 
specially liable to ensue, and na 
materially the patient’s ul 
recovery. Speaking 


some years, 


The disease ! 
course, 


is 


r 
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measles. 


seen a case lt 


disease ma 


these 


lessen very u 


chances of general! 
adult measles are pneumonia, diarrhcea, 
flammation of the kidneys. 
far as possible, against the nursil 
feeding the patient are of the very great 
portance. Chills must be guarded agait 
fresh air in the sick-room is of the very fi 
portance. Milk and milk foods will mat 
lessen the risk of intestinal and kidney cor 
tions. The patient should never be allow 
of bed until a fortnight has elapsed after t 
onset of symptoms. 

During epidemics of measles adults, an 
cially those who have never suffered from n 
should avoid crowded buildings, part 
those which are hadly ventilated, such as tl 
picture houses, and churches. Such pla 
always efficacious centres for the spread 
kinds of infection, simply because they a 
ing in the necessary safeguards of fresh 
sunshine. 


these, 





CARE OF HypopermMic NEEDLES.—K« 
needles in equal parts of almond oil and 


in wide-mouthed bottles. 
ceps when removing the needles and cli 
alcohol. 
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Hospitals and General 


OV R 


we 
character 


! ol which makes them 19 to 35 standard of our business; and 
non-returnable, is :—‘* Compare Ouality 


the qualit 


with genuine H. & G. quality > . ee a low price. We adhere t 
and Value; and if the H. & G., Mortimer Street, : and 


article is 


money will be returned to you Lonpon, 


at once.” 


Enamelled steel Douche Can, with 6 feet of best red tifully made in metal, nickel 
or black tubing, bone rectal and glass vaginal pipe, plated, fitted with two fine 
in box complete (No. a Four-pint size 6/-; steel needles, in metal case 


t - s ode - aie .: joe ‘ " | 
wo-pint size Each 7/6 





Contracts Co., Ltd. 


— oar 





ffer on every article It is many years since we first 


ae except those the adopted this principle as th 


} ‘4 our offer still stands. 
ies offered elsewhere, never sacrificed here to make 





that quality reliability 
Ww which in the long run mean 

greatest economy and greatest 
satisfaction. : 


WATERPROOI! 
by SHEETING, 


acid pro 1 and 
urine prool, in 
rolls, o1 cut any 
length: Su 


not approved your 














faced, double- 
faced, white, 
brown; Jaconet, 
Batiste, double 
texture soft 
W gan, OF pure 
red rubber. 
Samples free 














— 
on application. 


Prices from, per yard, 


9). 
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pring forceps, tong pattern 
(No. 2952), size 6 ins., 2/-; 


5 ins, 
1/9 














Hypodermic Syringe, beau- 











Surgical 








Dressings. Invalid and General Furniture. 


Linens, etc. Hospital Furniture. Drugs. The British Red Cross Society, ete. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 


Departments: 
Instruments. Antiseptic and Aseptic 


Uniform Materials. Contractors to; The War Office, The Admixalty, 








Telephones: 


Always address your communications lo: 


Museum 3140, etc. Codes: A.B.C., Fifth Edition. MORTIMER Ls 
19- 3 LONDON, W. !. 


Telegrams: “Contracting London.” 








It is well to mention “The Nursing Times” when answering its Advertisements. 














THE NURSING TIMES 


APRIL 14, 1917, 











“FUMS UP!” 
This bonny girl was brought up from birth 
entirely on cows milk diluted with Barley 
Water made from Robinson’s ‘*Patent” Barley 
until nearly a year old. Afterwards she wa 
fed (with other food) on Robinson's ‘* Patent” 
Groats. 


. £. C. Harrison, of 
rought up entirely on 
** Patent” Barley. 


The family of M 
Sutton Coldfield, 
oi: 


ahs s ” 
4\ ah Il 


Baby TUCKER, brought up from birth 
on Robinson’s ** Patent” Barley. 


— 


— 











When Using 
DRIED MILK 


(under whatever name sold) or condensed milk, 
it is most important that you should 


re-constitute it with 


BARLEY WATER made from ROBINSON’S 

“ Patent” BARLEY, and not with plain water. 

Many tests have been made, and babies reared 

on Cow’s milk (whether natural, dried, or con- 
densed) diluted with 


BARLEY WATER 


made from 


ROBINSON'S 
= BARLEY 


have invariably been the best nourished. Thi 
splendid food for babies is at once the simplest 
the most efficacious, and most ECONOMICAI 
substitute for mother’s milk. The Barley separ 
ates the curd of the milk and prevents its accu- 
‘thus enabling the 


mulation in the stomach 


most delicate infant to digestethe milk. 


For NURSING MOTHERS 


Many mothers are informing the manufacturer 
Patent” GROATS 
twice daily they have been able to nurse their 
babies, and the babies WHEN WEANED have 
been fed on “ Patent” GROATS and milk wit! 


splendid results 


that since taking Robinson’s “ 


Free literature will be forwarded 
to any member of the 
Nursing Profession, on request. 











Dept. N.T., KEEN, ROBINSON & CO., Ltd., LONDON. 
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WHEN THE DOCTOR ORDERS FOMENTATIONS ! 


{OULD the nurse carry her own fomentation 
S ths? To the nurse who has been obliged 
to give fomentations on the spur of the moment 
with the makeshift material found in the ordinary 
home, this question will call forth but one answer. 
Few homes have woollen and cotton of the right 
size for fomentations and often none that can 

ut. To be sure, new cloth can _ be 
secured, but time and effort are required to 
obta'u the material and fashion it into practical 
fory While the fomentation cloths need not 

a place in the hand bag, at least one set of 

may well be in the possession of every 
nurse Who takes pride in a complete nursing 
equipment. 

Fomentations are used to relieve pain and to 
reduce inflammation and _ congestion. The 
primary effect of the hot application is stimu- 
lating; the secondary effect, sedative. The hot 
application increases the superficial circulation 
and so may reduce congestion in the deeper struc- 
ture Thus pain and inflammaiion are relieved. 
By lowering the tension of the blood vessels a 
sedative effect follows. 

Certain general rules should be observed in the 
application of fomentations, whatever their pur- 
pose or location. ; 

flannel should be of four to six thicknesses, 
ding upon its weight. Sew the flannel at 
nds to keep the layers from falling apart. 
cover should be a piece of cotton blanket 
times as wide as the flannel. 
fomentation should be at least twice as 
as the affected part. 
cial care should be taken not to burn the 
With paralytics, children, elderly 
ts, diabetics, the imsane, those suffering 
dropsy, delirium, collapse, and fever, and 
a patient who is unconscious or under 
esid, special watchfulness is necessary. 


Nur “ef. 


Quoted from 7'he 





When the fomentation is hotter than the patient 
seems able to bear, the nurse should slip her 
hand under the cloth and rub the part where the 
heat is too great. This may be done without 
disturbing the covers. 

The fomentation should be 
skin. 

Keep the feet and legs warm. 

lf possible, protect the patient from exposure 
when changing the fomentations. Change the 
fomentations as soon as they begin to be comfort- 
able, from three to five minutes unless the heat 
is reinforced by hot-water bags. The use of the 
hot-water bag is not advised; it greatly increases 
the danger of burning and in many cases the 
weight is intolerable. 

Another fomentation should be ready for ap 
plication the instant the preceding one is removed. 
The second application can usually be made much 
hotter than the first. 

Usually alternate hot and cold fomentations are 
more effective than the continuous hot applica- 
tions. When hot and cold are used they should 
be alternated about three times, always ending 
the series with the cold application. Cold applica- 
tions should not be applied for more than two 
minutes. The illustrations show the hot applica- 
tion followed by cold. When there is acute pain, 
cold should not be applied; instead, use three 
or four continuous hot fomentations and cover the 
part with dry flannel instead of cold towels at 
the end of the treatment. Cold should not be 
used when it has a tendency to cause or increase 
pain. 

When cold applications are used, they should 
be applied the instant the hot fomentation is 
removed. Use a towel wrung from water as cold 
as can be obtained. Pat and clap the surface of 
the cold towel vigorously to stimulate the circula 
tion. 

When 


anoint 


in contact with the 


fomentations are 
part with 


given frequently, 


the cocoa butter or’ vaseline 





Dipping. 


Wringing. 





Pulling. 


FIG. 1.—STEPS IN THE PROCESS OF WETTING THE FLANNEL. 
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PLACING THE WET FLANNEL UPON THE DI } FOLDING ONE QUARTER OF THE COVER | 
WET FLANNEL. 














4.—FOLDING HALF THE COVER OVER THE WET FLANNEI ; APPLYING THE FOMENTATION OVER 
WITH ONE QUARTER TURNED BACK THE BACK 























FOLDING THE FOMENTATION TO CARRY TO THE PATIENT. 





ee 





COVERING THE PATIENT, FOMENTATION PROTECTED . 8.—REMOVING THE FOMENTATION 
BY SMALL BLANKET 
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A Great Help 
to Nursing 
Mothers. 


When the supply of milk is deficient in and vitality is created and a good 
quantity and poor in quality “Ovaltine” supply of milk is ensured when the 
will be found particularly beneficial. baby is born. 
Not only does “QOvalt ne” directly 
stimulate and ensure an adequate flow “QOvaltine” is prepared from the best 
of milk but it is also exceedingly — of natural tonic foods—Malt, Milk and 
nourishing and strengthening, thus Eggs—by a special process of extraction, 
helping the mother to stand the concentration and desiccation. Its 
strain which nursing throws on the high food value, rapid assimilation, 
system. delicious flavour,.ease of preparation 
and a rich organic phosphorus content 
It is also advisable that “Ovaltine” have won for it the high favour it 
should be regularly taken by the enjoys amongst members of the Medical 
mother for a month or more before and Nursing Professions as the best 
the birth. A rich store of strength tonic food. 


NF 


Obtainable from all Chemists at 1/4, 2/3, and 4/-. 


The makers will be pleased to send a qualified nurse a sufficient 
quantity for trial in any case she has under her charge. 


wero a. : < . = 
Regge renee A. WANDER, LTD. 
NRRIOUCH ED By _ HAND ot 153, Cowcross St., London, E.C. 1. 
the annie sO = ta9 Works: King’s Langley, 


a) AN IDEAL BEVERAGE Oy . Ilertfordshire. 
‘.Q A COMPLETE FOO? 9 4 SS — 








Special Note :— 


* “ Ovaltine” is not only invaluable toa Nurse 
for the use of her patients— it is also invalu- 
able for the Nurse herself. It gives strength, 
vitality and endurance, and is a splendid 
“pick-me-up.” ° With a few biscuits a cup 
of “ Ovaltine” forms a satisfying meal, or it 
should supersede tea or coffee as the daily 
beverage. ‘ 








“Ovaltine” is a British Product. 


it is well to mention “The Nursing Times” when answering its Advertisements. 
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Roval Pational Pension Fund for Purses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 


Chairman—SIR EVERARD HAMBRO, K.C.V.O. Deputy-Chairman—Sir THOMAS DEWEY, Bar'. 
Secretary—LOUIS H. M. DICK. 


PENSIONS - SICKNESS - ACCIDENT. 


INVESTED FUNDS-— 


EXCEED TWO MILLIONS STERLING 


Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers th 
and which they cannot obtain elsewhere. The following are the chief points :— 


1. The Fund is Mutual and essentially Co-operative. 
No commission is paid to agents. In the case of a commercial office this is a necessary expenditure. 


2. Hasy Payment of Premiums. 
Nurses can pay their premiums monthly or otherwise as best suits their convenience—not compulsor 


yearly or half-yearly—so long as they remit in advance. 


3. The Fund is open to every Nurse. 
Nurses can assure for Pensions of any amount, commencing at any age. 


4. Additions to Pensions. 
Every five years additions are made to the amount of Pension entered for. As each increase is in the fo 
of an additional fixed Pension the guaranteed amount thereby becomes greater. This is a unique featu 


and is not to be found in any other office which grants Annuities. 

An Investment and Savings Bank. 
Those entering under the returnable scale can have their premiums returned to them with compound inter 
less a small deduction for working expenses, and after seven years even this deduction is not made. 


Endowment Insurance. 
If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount payable to her (instead 


the alternative Pension benefits) would be equivalent to the value of an Endowment Policy had she assu: 








elsewhere. 
The fullest information respecting the Fund is supplied, free of all charge, by post or on personal application 
Address—The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C 











BE ASSURED || Nurse! 


vuar One moment, please ! 

















I O I N S U a E In your professional career you must come 
across many cases where the regular use of 


** Wincarnis”’ would be of inestimable value to 


WITH THE patients. In debility, anzemia, malnutrition, 


insomnia, nervous breakdown, and particularly 


' “) Ma, « . 
A N In prol mge l convalescence after a serious illness, 
*€ Wincarnis”’ haS an extraordinarily stimulating 

and strengthening effect—but, un'ike drugs, w hich 

i icti gth, ‘* Wincarnis” gives 


only give a fictitious streng 





Because in each wine- 


ACCIDENT P<] GUARANTEE a strength that is lasting. 

glassful of ‘* Wincarnis” there is a standardised 
CORPORATION LIMITED amount of nutriment. 
: P ‘*Wincarnis” is supplied to the Houses of 


SECURES Parliament, The King and Queen of Spain, The 
Royal Army Medi al Corps, and His Majesty s 


EASE OF MIN D, owed TA er oper 5 pond - = - 
OVER 10,000 DOCTORS 
Safeguarded Interests Siena oe 


= and - 
COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 


Liberal Compensation. 
TEN MILLIONS PAID IN CLAIMS. 


Husp Ovwrsoms: MOORGATE 8T., LONDON, 8.0. 
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before applying the fomentation so that the skin 
W not become too tender. 

Protect the bedding from dampness by a towel, 
newspapers, or a rubber sheet. 

Frequently dipping the hands in cold water will 
enuble the attendant to wring the cloth much 
hotter than she otherwise could. : 

\void wetting the floor or furniture when wring- 
ing the fomentations. A newspaper, mat, or 
piece of old carpet may be placed under the pail. 

Lefore beginning the fomentations, assemble 
the following: A pail of boiling water with news- 
paper or oileloth cover, two fomentation cloths 
with covers, two towels, a basin of ice water, 
rubber protective for the bed, and a mat or news- 
paper to place under the pail. 

Careful study of the illustrations will suggest 
the manner of applying the fomentations. After 
protecting the bed and floor, place the flannel in 
the boiling water and wring as dry as possible. 
Lay the wet flannel upon the cotton cover so that 
one edge is along the centre line of the cover. 
Fold one quarter of the cover over the wet flannel, 
then fold the other half over with one quarter 
turned back so that, if necessary, three thick- 
nesses of dry flannel may be between the patient 

the hot, wet application. Fold the fomenta- 
as small as possible and apply quickly to 
affected part. Cover with one or two thick- 
es of dry cotton blanket and draw the full- 
length blanket up over the patient. As soon as 
fomentation begins to be comfortable, apply 
ther; put on the second as soon as the first 
moved. Placing fomentations in a steamer 
boiling water is a convenient method of re- 
ting them. When the last fomentation is to 
emoved, have ready a cold, wet towel folded 
irds; place this over the part instantly, pat 
and clapping briskly to stimulate the circula- 
Then dry the part by rubbing and clapping 

i dry towel. 


When 
opening all the 


WINDOWS. fviving the 
thorough airing by 
ws for a few minutes in cold or windy 
her, place extra covering over the patient and 
pen umbrella over her head. If the windows 
ituated so that a draft enters under the sides 

the back of the umbrella, a light blanket 
e thrown over that side.—B. M. L. 


HEN OPENING 


Oln a 


FIG. 9.—APPLYING COLD, WET TOWEL. 





PHTHISIS AND DAMP 


HOULD the bedrooms of tuberculous patients 

be heated is a question which is being dis- 
cussed at length in Continental nursing 
papers at the present moment. In the first en- 
thusiasm which followed the discovery of the 
value of fresh-air treatment in tuberculosis, it was 
considered that fresh air, however cold, damp, or 
windy it might be, must be good for the lungs of 
such patients. Experience shows, however, that 
this is not always the case. On damp days in 
winter, when the air is over-charged with mois- 
ture, the air of cold bedrooms, resembling the 
chill damp of vaults and cellars, is anything but 
beneficial, nor does the open window improve 
matters, as the outside air is equally charged with 
humidity. Such air is not only unpleasant, but 
directly injurious, as it speedily causes catarrh in 
& sensitive mucous membrane and thus sets up 
irritation. Damp weather is not good for tuber- 
culous patients, hence in various sanatoria the 
large halls in which patients lie are heated. The 
advisability of this during the day may be open 
to dispute, but not at night, the reason being not 
so much to warm the room as to dry the air 
Undoubtedly the patient is more comfortable, 
especially if the windows are closed while he un 
etc., and when they are open, although 
most of the heat escapes, the walls and furniture 
retain some warmth and the air remains pleasantly 
dry. The “hardening ’’ the patient by 
exposing him to humid air is scarcely justifiabk 
in the light of experience. Anemic patients, too, 
suffer especially irom cold, and can more readily 
be persuaded to sleep with open windows if th 
Nosokomos. 


some 


dresses, 


idea of 


room is slightly heated 


\ Tus Batu in Bep.—lf you have to give a tub 
bath in bed and are unable to secure the regular 
apparatus, a satisfactory one can be improvised 
Put a large rubber under your patient, 
cover the patient with a blanket, and string a 
clothesline around the bed, fastening it to the 
headboard and footboard. Fasten the rubber 
sheet to the clothesline with clothespins and fill 
with water to the desired depth. Have a wash 
tub at the side of the bed to empty the water into 
when finished. A pillow should be placed under 


> 


the rubber sheet at the patient’s head.—M. C. B 


sheet 








OVER DRY TOWEL TO STIMULATE THE 
CIRCULATION. 


FIG. 10.—CLAPPING 
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LECTURES 


TO MILITARY PROBATIONERS 


By A Hospirat Marron. 
[II.—Economy. 


ditticulties 
extent 1n 


many 
same 


N this connection there are 

which do not occur to the 
regular hospitals where each ward has a per- 
manent staff. It must therefore be borne in 
mind that the following notes apply to Red Cross 
institutions, where every probationer works only 
for a certain number of and for a fixed 
number of hours daily. 

There are several ways in which these proba 
tioners can economise, ¢.g.:— 

Coal.—When the nurse goes into a ward which 
is full of sunshine and finds the fires piled up, it 
is her duty to say: “Now, men, don’t put coals 
on the fire for some time.”’ 

Gas.—When, on going into the kitchen, a pro- 
bationer finds gas-taps roaring, kettles boiling, 
lids dancing, she should go at once and lower the 
taps, without waiting to be told or standing about 
An ordinary kettle 


weeks 


asking who is responsible. 
boils in about ten minutes on a gas-ring, so it is 
extravagant to put on the kettle at 3 o'clock for 
tea at 3.45. 

Soap.—lf a probationer finds the soap lying in 
the sink, she should lift it out at once. This is 
pure waste, for when the water is running the 
soap goes down the pipe; it should be kept in 
the dish provided for the purpose. 

Cleaning Materials —When polishing 
that are not very dirty, turpentine, methylated 
spirit, etc., which are very dear, should not be 
used ruthlessly on unnecessary articles. 

Food.—The expense in running a hospital is 


things 


very great, and it is everyone’s duty to economise. 
(Of course, there is a distinction between economy 


and meanness; one ought to save, but not to 


scrape.) 

Sometimes one sees a plate thick with butter 
lying in the sink; this is sheer waste. We want 
the patients to get enough, but there is no use 
in piling plates with more food than the average 
man is able to consume. When serving out the 
dinner, one should first consider how many 
mouths there are to feed and what food is at dis- 
It is bad management to pile the first 
plates and then discover that there 
is no dinner for those who have the misfortune 
to be last served! An ordinary helping should 
be served to each patient; then, if there is still 
some to divide, a second.supply may be offered 
to each. 

Time and Labour.—Sometimes a nurse in the 
kitchen waits for a kettle to boil for filling a 
bottle. She should not stand and look at it, wait- 
ing for it to come to the boil, but put it on and 
then go and do something while waiting. Time 
that is lost can never be recovered. 

There are different ways in which a nurse may 
save labour. For instance, when she is making 
beds, and some of her patients are able to get 
up, she can tell the patient before she comes to 
him that she will be at his bed next, and he will 
have the bedclothes off and aired. On night duty 


posal. 
two or three 








this makes a great difference. It would | 
interesting experiment to calculate how : 
time would be saved in making, say, twenty 
When making a bed, the probationer | 
think what she wants—pillow-slips, shirt, d 
sheet—and not go to the cupboard singly for t 
articles. The probationer should remember \ 
making beds that she is making beds, and 
keep up a running conversation with the pat 
With regard to the changing of bed-linen, 
times.a matron goes into a ward and finds pil 
blankets, etc., lying about. She asks th 
nurse, she asks the night nurse, and *n 
knows where they came from. When a pil 
taken from a bed, it should be stripped, 
the slip is clean it may be put into the 
press, the pillow being put back in its | 
place. If a blanket is taken from a bed be 
it is not required, it should be shaken, fi 
and put into the linen-cupboard. If splints 
been taken off they must be stripped, scrul 
and dried; possibly they have been sent 
overseas, and must be returned. Care mu 
taken to see that hot-water bags or bottl 
covered, and that there is a sheet or bl 
between it and the patient. If a water-b 
required, it must be taken into the ward, p 
the bed, and filled there with tepid wate: 
earbolic (to keep it sweet). It is too hea 
fill in the bathroom. 

Tidiness and Cleanliness.—The quartern 
often has piles of dirty slippers handed t 
These ought all to be brushed and put in 
place. When the lockers of discharged pat 
are cleaned, everything, except perhaps th 
dish, should be emptied out. The face 
must be boiled and dried; if they are not 
before the probationer goes off duty, she 
leave word with another nurse to give thi 
the quartermaster. 

When men are allowed to sit up for a 
they must have socks as well as slippers. 
probationer should use her brains and g 
get a pair of socks. She should also put 
round the patient if he is sitting at a wi! 
She should not require to be told to do 
things, but should use her own common 
Sometimes a nurse will stand dreaming d 
the doctor’s visit, with a bowl and no sw 
it. The doctor puts his hand into an empty 
bowl. The nurse should anticipate what wi!! be 
required. If the sister is doing a dressing and 
using forceps, kidney-tray, syringe, etc., regu- 
larly, these should be ready, and the syringe filled 
with the solution she usually uses. If the patient 
is to have tubes taken out, the kidney-hasin 
should be at hand to receive them. 

The nurse should encourage the men to help 
her in her work; get them to make the ward 
ready; make them feel responsible; they will 
then do any amount of work. The nurse must be 
business-like in her work, and avoid fussiness. 
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Healthy Women 


pecially Nurses and ly must wear “‘ healthy" Corsets, 
d the * Natural Ease” Corset is the most healthy of all. Every 

wearer save so, While moulding the figure to the mest delicate 
es of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/11 pair. 


Postage abroad extra. 


Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest quality Drill. 


SPECIAL POINTS OF INTEREST. 

No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality, with special 
suspenders, detachable for washing purposes. 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps. 


it has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 


It can be easily washed at home, having nothing to rust or tarnish, 





Rest 


for Nurses 


When a long day and a tiring case make 
you ‘‘too tired to sleep” you will be 
soothed and helped by a cup of hot 
milk into which you have stirred a little 





THE ALWAYS BRITISH NERVE FOOD 


It is no trouble. It will feed your nerves 
while you sleep. It will cost you nothing. 


For convalescents, and nervous and ill- 
nourished cases, the medical attendant 
will approve of Sanagen. It is all that 
Sanatogen was, but British, and far 
more agreeable in flavour. 





Write for a free package 
(Enclose Home Address.) 





CASEIN LIMITED, Culvert Works, 
BATTERSEA, LONDON, S.W. II. 














Wear the ** Natural Base” Corset and free yourself from 
indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
ling, tennis, dancing, golf, &c., as there is nothing to hurt 
break. Singers, Actresses and Invalids will find wonderful 

assistance, as they enable them to breathe with perfect freedom. 

All women, especially housewives and those employed in occupa- 
ns demanding constant movement, appreciate the “ Natural 

Ease” Corsets. They yield freely to every movement of the 

body, and whilst giving beauty of figure are the most comfort- 

able Corsets ever worn, 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 19/23 Ludgate Hill, London, E.C. 4 








DELICIOUS COFFEE 


RED 
WHITE 
& BLUE | 


For Breakfast & after Dinner. 


(n making, use less quantity, it being so much 
stronger than ORDINARY OOFFEE. 











Patent No. 25,400 
Regd. No. 627,544 


FOR BABY. 


Light, Comfortable, 

Hygienic, Portable. 

Affords healthy, 

natural sleep away ‘ re 
from draughts. No Nearly 1,000 ““™ 
hard substances to ’ \, Testimentats 

mar baby's comfort. _ Received. 
Easily washable. No 

parts to rust. Packs \ 

small for travelling. \ 


(Weight 91bs.) Wg 9. PLAIN WOOD =. «17/9 
No. 1. STAINED & POLISHED 19/9 
No.2. WHITE ENAMEL... ... 21/9 
No. 3. SPECIAL DESICN 
(EXTRA QuALiTy) 27/- 
MOSQUITO NETTING (without Lace) 2/6 
CANOPY DRAPERY ... ... 16/9 
Special terms quoted to members 
of the Nursing Profession, 


Sent Free by Parcet Post on 


7 days’ approval direct from— 


TREASURE COT SHOWROOMS, 
Dept. W., 
124, Victoria St., London, S.W. 


(Opp. Victoria Station.) 
Illustrated Catalogue of Cots and Accessories Post Free. 
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“The Things that Count in Infant Feeding.” 


Notes on a Lecture given to Maternity Nurses by a Physician who is a 
Specialist in the Diseases of Children. 


APRIL 14, 











‘At last the secret has been torn from Nature’s firm 
grip. All physicians and scientists are now agreed 
that this newly discovered milk-albumin is the vital 
substance in mother’s milk for which they have been 
searching so long.” : 

This striking declaration was the key-note of one of 
the most interesting lectures of the well-known 
physician who delivered it. 

‘“*Mother’s milk,” he explained, ‘‘ contains four times 
as much of this special milk-albumin as cow’s milk.” 
(See the latest analysis published by Prof. G. F. Still, 
M.D., Professor of Diseases of Children at King’s 
College, London.) 

“Past failures in the hand-feeding of infants are 
all explained now,” said the lecturer. ‘* The infant has 
not been getting enough of this very essence of milk to 
support and strengthen his feeble system. Starting as 
you do with only one-quarter of this milk-albumin in 
cow’s milk, you can readily see that the more you 
dilute such milk with water or barley water the further 
you are reducing the proportion of milk-albumin. But 
you have got to add water to cow’s milk, otherwise the 
infant’s stomach would rebel at it, and would be 
unable to digest the curds. 

“There is, therefore, a double reason why you 
should strengthen up the cow’s milk by adding some 
ready-made milk-albumin, so as to make it equal 
mother’s milk. This ready-made milk-albumin is now 
obtainable in a pure, concentrated and soluble form 
under the name of Albulactin., A small quantity of 


this precious substance, added to diluted and su 
cow’s milk, makes a mixture practically identi 
mother’s milk.”’* 

Equally enthusiastic statements were then 
by the lecturer from leading medical and 
papers, as_ well as from other well-known sp 


who have reported the most successful results from 


use of Albulactin in private and hospital practi 


After giving full details of many of these cas: 


lecturer concluded as follows :— 

‘Finally, | wish to impress upon you that 
on the safest of safe grounds when you ar 
Albulactin, and need not have the slightest fea: 
ill-results following. For although Albulactin h 
magical effects, both in preventing and over 
infantile disorders, as well as in nourishing 
babies as thoroughly as if they were fed at th 
Albulactin is not in any sense of the word a m 
it is simply the life-giving element of pure m 
very essence of milk—and is made from mil 
milk aione. 

“If you use it for your little patients it 


directly benefit you in your professional worl 


save you and the mothers you are assisting 
of care and anxiety.”’ 
this paper, to Gen: 


Co.) t Ch 


will be supy 


1 Every nurse who writes, mentioning 
(the British Purchasers of the Sanatogen 
London, W.C. 1, Lady Mackwor 
free trial supply of Albulactin. This preparati 


in bottles, at 1/3, 2/6 and s/- 


Chairman : 
now sold bya 
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IRELAND AND 


Irish scheme, as yet 


HE details of the 
ypparently incomplete, are to be laid before the Irish 


diploma 


sociation on the 14th. In an interesting survey 


Nurses y 
f the sition, “‘Shamus’”’ in the Weekly Irish Times 
ges no reason why it should clash with the College. 
Neither (o We; as we pointed out last week, the one is 
jrish and the other Imperial, and while it will be for 
irish nurses to decide which they want to be, there seems 


) reas why, provided they can afford the fee, they 
belong to both. ‘‘Shamus”’ writes that the fee, 


should 


if imposed, ought to be nominal, merely covering the out- 
f-pocket cost. ‘‘ Presumably the board or committee which 
will investigate the claims of existing nurses to registra- 


tion wil! perform the duty voluntarily, and therefore the 


actual st incurred need not be more than the charge 
for clerical labour, postage, and stationery.” 

He goes on:—‘It will be interesting to note what 
inducements will be offered to the rank and file of nurses 
in Ireland to register. Or, in other words, what advan- 
tages t! will be informed will accrue therefrom. Per- 
sally | see that substantial advantages may accrue, and 
the firs: and most important of these will be that the 
Register will form the basis of what we may call, for want 
fa better term, ‘Irish Nurse Government.’ The private 
purse in the village and the hospital sister in the city will 
for the first time in their nursing lives be able to articulate 


on nursing matters. I hope also that the poor law nurse 


vill have a voice, and that all these voices will cry in 
harmonious chorus for betterment of their conditions 
of servi I am quite convinced that this will go a long 
vay to emancipate the Irish nursing profession, and enable 


them to discuss such questions as hours of toil, remunera- 


tion, travelling facilities, pension, and other matters of 
ital importance. Every nurse ought to avail herself of the 
mw R ter when it comes into being, and the cost ought 
t be reduced to the lowest possible figure. There need be 
mw question of pro-College or anti-College sentiment in 
the matter. 

I do not anticipate that the Register, however, will do 
more than enable the nurses to articulate. For example, 
suppose (hat in a private hospital, owned and administered 
by doct or by trained nurses, employment is given to 


mtrained nurses, registration will not in any way affect 


their appointments. It is, and will be, perfectly legal for 
mtrained women to act as nurses, and even the much- 
thused V.A.D.’s will be perfectly free to enter the nursing 
market, at present. This is by no means realised, even 


by the umpions of registration. At present there is no 
ixandal to appointments, public or private. The 
majority of the hospitals employ trained nurses. The 


Register will not in any way affect them. If a private 
ployer is, say, an old person whose requirements are 
ementa and he has at present an untrained nurse 
mite satisfactory to himself, the Register will make no 
mange. ‘The Army, the Navy, the L.G.B., lunatic 
ylums, at present prescribe their conditions. These will 
lot he cted by the change. But if such a question 
ties as, say, an Irish Midwives’ Bill, I shall be ‘very 
much surprised if the new generation of nurses does not 
msist on reversing the policy of their predecessors and 
upportins such a Bill. Moreover, if the Royal British 


“lege of Nursing demonstrates its worth by joining the 
ads of the hundreds of thousands of nurses not only in 
“ United Kingdom, but throughout the British Empire, 
mt the common weal, {i entertain no doubt that the 
unger generation of the profession in Ireland will 
msent to be isolated. The tendency of our time is for 


rkers in every country to communicate and to collabo- 
te for their mutual benefit, and the more enlightened 
* become the greater the desire to spread the bonds of 
tllowship md comradeship. Is it not so? The hospital 
tbationer and the young sister who is beginning to 
lise th they are members of a great profession will 


*n realise this. They will think not only imperially 
" internationally. When they have their Register they 
larticuiate, and they will elect as their chosen repre- 
mlatives members of their profession who will lead them 
*4 wider rather than a narrower field of operations.” 

© first meeting of the Irish Board of the Royal 





THE COLLEGE 


British College of 
Hotel, Dublin. 


Nursing was held at the Shelbourne 


COMPETITION FOR NURSES 
Our readers are invited to enter for this month’s com- 
petition. 
QUESTION. 
_ State what you know about venesection, in what cases it 
ts likely to be done, and what is required of the nurse. 
PRIZES. 
and two books will be awarded. 

RULES. 

To be carefully observed, or marks will be deducted. 

1, Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written : 

(a) Full name and address. 
(6) Pseudonym. 
(c) Training details. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
**Competition ” to be written on the corner of the envelope, 
not later than April 28th. Pseudonyms only will be 
used in the examiner’s report. The judge’s decision is 
final, and no paper can be returned. 

(Competitors are reminded to weigh their letters 
1 oz. is now allowed for a penny, and 2 oz. for 2d.) 


Prizes of 10s. 5s., 


only 








Physics and Chemistry for Nurses. liy Amy E. Pope, 
author of ‘‘A Medical Dictionary for Nurses,” etc 
(G. P. Putnam’s Sons, New York, and 24 Bedford 
Street, London, W.C.) Price 7s. 6d. net 


Miss Pore has added to her already long list of nurs- 
ing text-books one which fills a distinct gap Girls who 
have made a serious study of chemistry and physics are 
generally those who intend to pursue that line, probably 
to a degree, and then to teaching or the commercial 
side of chemistry. Those who think of taking up the 
nursing profession, however, are apt to pass over at a 
similar age to the technical side, which should really be 
relegated to a year or so later. A girl well trained in 
science is able to take a far more intelligent interest in 
her work from the very beginning of her training, and 
is well equipped for graduating to the higher posts of her 
profession. 

We can thoroughly recommend to those of our readers 
who are anxious to remedy a deficient knowledge of these 
subjects the text-book here described. It is written in 
simple language, and presents the main principles of 
chemistry and physics as they touch the ordinary facts of 
lifé, providing a working explanation of many of its most 
difficult processes. Chemistry without physics is of little 
practical use to nurses, so that the combination here pre 
sented is peculiarly valuable 

In a second edition the bibliography promised should 
be included, and the explanation of solutions might be a 
little clearer, e.g., 10 c.c. “to 100” really means added 
to=110, but 10 c.c. tm 100, or made up to 100 is what 
is meant. It would also be helpful if the glossary were 
rather enlarged, but the book is one which should prove 
of great value both to nurses and their lecturers 








Sister Grecory, of Stockton, was on the Asturias when 
it was torpedoed; she was four hours in a boat before 
being landed, and is still confined to her room with shock. 

Mr. anD Mrs. Rees Price, of Carmarthen, were last 
week appointed master and matron to the Swansea 
Guardians Workhouse. Mrs. Price is a trained nurse and 
holds the C.M.B. certificate. 
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SOME NURSES’ VAGARIEFS! 


By Water Sanps Miius, A.B., M.D. 


(Visiting Physician, Metropolitan Hospital, New York City.) 


WISH to begin by saying that I have only the highest 

regard for nurses as a class. I believe them to be 
tnoughtful and conscientious in their work, as a rule, and 
considerate of their patients. Often the work itself is 
trying and very hard, and sometimes consideration is not 
shown nurses in the households where duty takes them, 
but every once in a while I run across some little 
mannerism that makes for trouble, or more often a lack 
of tact that causes annoyance, and sometimes there appears 
to be evidence of lack of knowledge. It is my purpose, 
therefore, to call attention to a few of these things that 
have come within my own experience. 

Every good nurse will not fit the circumstances of every 
case. Some nurses are more clever in some kinds of worx 
than they are in other kinds. Again, nurses are human, 
and are more congenial to some patients than they are to 
others. And it sometimes happens, as a consequence, that 
a nurse will have to be changed in the middle of a case, 
not because she is not a good nurse, but because she and 
the patient don’t quite agree. 

A nurse, and this applies to the doctor as well, should 


not be afraid of the disease that the patient has. Fear 
tends to destroy her efficiency. I recently had a nurse on 
a case of heart disease with secondary bronchitis. After 


a few days I had to make a change because the nurse 
could not rid herself of the idea that the patient had 
tuberculosis, of which she was in mortal terror. The 
nurse had lost her mother and sister from tuberculosis, 
and she was afraid of the patient because she had a 
cough.. She was doing the most absurd things in conse- 
quence, and constantly hurting the patient’s feelings 
Even if that patient had had tuberculosis, ordinary care 
in handling the expectoration was all that was necessary. 
Tuberculosis is not a frightfully contagious disease any- 
way, and I am quite sure cannot be transmitted to adults 
very readily. 

In examining the chest of a patient with a cough I tell 
the nurse to hold a towel in front of the patient’s face so 
that the patient may not cough on me inadvertently. 
Many times a nurse has afterwards given me the same 
towel to wipe my hands on. That is inexcusable. A 
separate towel should be used for that 

Another thing that I saw a nurse do many times, and 
an exceptionally good nurse, too, was to blow on every 
spoonful of any hot liquid that she fed to her very sick 
patient, to cool it before putting it in the patient’s mouth. 
Now that nurse was young and pretty, but I could not 
possibly have had her feed me in any such way as that; 
it would have nauseated me 

Speaking of nausea. A patient of mine, a delicate, re 
fined woman, had a nurse who was not refined, and I had 
to make a change. As a nurse she was good, she took 
excellent care of the patient in every way, but after she 
had gone the patient said: ‘‘Doctor, do you think it was 
nice for that nurse to sit by me when I was eating my 
meals, without much relish anyway, and clean her ears 
with the head of a pin and then reverse it and pick her 
teeth with the point? That is the reason I vomited.” 
Certainly that nurse’s idea of cleanliness was commend- 
able, but she hardly chose the right time or place to 
perfdrm fier toilet. 

I had a patient ill with septic endocarditis and running 
a septic temperature. Not much was told her about her 
condition, but after getting rid of a tactless nurse, the 
patient jotted down a few things the nurse had told her, 
Here they 


for my edification. are : 
‘*Insides all in bad condition, twisted and inflamed, 
and IT don’t remember what more. Kidney trouble. A 


verv bad heart, lining or coating or some part of it very 
much inflamed. Pus. Having been head nurse for two 
years in ward for heart trouble my case was thoroughly 
understood. Cases in that ward were very pleasant (7) 
to hear about and made me feel that T would like to take 
a little pill and slip off quick before reaching the stage 


7}, 


* From Fhe American journal of Nursing. 





described. All pains come from heart, also 
know there is more the matter with me tha 
fortunately can’t remember now. Last, | 

condition. Shock, excitement, would take m: 
snap. (Pleasant.) Now I don’t want to pu 
the nurse than is due, if she didn’t tell it tha 
did in several other ways. I would like to kn 
such a pack of ailments, if you wonder | 


hearted and asked you what was the use in 
patch me up.” 
After that nurse left, the temperature 


stopped at 102° instead of 103 3-5°. The | 
fighting for life, she needed encouragement, m 
ness. There was lack of that unteachable thi: 


the part of the nurse, but she should have had 


sense enough to do better than that. 


I have a deaf patient, with nerves. One nu 
whistled about her work, and another sang rac 
of which she heard and resented. Each time 


get another nurse. 

Once a nurse reported a very high temperat 
physician on his daily visit. He was surpris: 
it meant a change for the worse in the pat 
the nurse had a notion it was her fault, and sa 
your pardon doctor, I am afraid fT left the tl 
in place too long.” 

Now perhaps some of my readers may thi: 
little too hard on nurses. But every occurr 
actually happened, and each one tended to hurt 
profession with the patient. Every nurse imp! 


a trained nurse and writes R.N. after her na 


of the offences were due to thoughtlessness, no 
nevertheless they should not have happened 
report such occurrences in my lectures to nurs 
they help to illustrate the kind of things t 
should not do. 

I know the other side, too, for all my profs 
[ have had to do with nurses in and out of | 
know the feeling of helplessness and homesi: 


comes over many and many a probationer her 
T know the hard 
agreeable things that come in the line of her di 


days or weeks in the hospital. 


know that many times it is pride, and pride 
keeps her at her task, for she will not quit 
relatives and friends think she has failed. 
that I have known to be shed in linen closets 
doors would float a modern Dreadnought. B 
time she becomes reconciled to her new surrour 
then the work, though always hard, become 
teresting, and she can-carry it on cheerfully b 
knows she has won out. 

There are other sides to the nurse’s life t! 
of, beside her actual work, that are not alwa 
Should they be spoken of? They exist. M 


and attractive girls find their way into nurses’ 


They are away from the restraints 
fluences. The hours of work are long, and 
recreation few and short. The work itself 
some of the conventionalities of social life. 
that they are thrown with may not be, a! 
desirable acquaintances, and sometimes tempt 
their way. A thoroughly good woman can 
good, but a thoroughly good woman who is a 
ably has more temptations than those who tal 
kinds of work. It is to their honour that » 


schools. 








FOR THE STERILE NURS 


S I am the only nurse assisting the doct 
tions upon the eye, ear, nose, and ¢ 
sometimes necessary for me to leave the ope! 
during an operation. In order to maintain t! 
asepsis I pin sterile towels around the door 


in adjusting lights or moving any article whic 


sterile I always use a sterile towel.—T. 
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The Best Restorative 
after Measles 


and all illnesses. 


OVININE 


For Children and Adults, 


Sustains life and restores 
health as nothing else does. 


There is NO OTHER Preparation 
“TUST AS GOOD.” 


Ask your Chemist for it, 
and be sure it’s Bovinine 


Price 1/3, 2/9, & 4/6 per bottle. 


NOTEB.—BOVININE is specially prepared for 
and exclusively introduced to the Medical 
and Nursing Professions to provide a really 
reliable nutriment and tonjc for invalids. 


For those who are over-worked or run down it is 
the restorative par excellence. 

















IMPORTANT BOOKS 
MEDICAL NURSING 


By A. 8. WOODWARK, M.D., B.S.(Lond.), M.R.C.P. 
(Lond. ), Lecturer on Medical Nursing, and Physician to the 
Royal Waterloo Hospital. 4s 6d net. 


MIDWIFERY FOR NURSES 


By HENRY RUSSELL ANDREWS, M.D., B.S., 
F.R.C.P.(Lond.), Assistant -Obstetric Physician to the 
London Hospital; Examiner to the Central Midwives 
Board. +310 pages. 4s 6d net. 


SURGICAL MATERIALS AND THEIR USES 


By A. MacLENNAN, M.B., C.M.(Glas.) 4s 6d net. 


A PRACTICAL HANDBOOK OF SURGICAL 
AFTER-TREATMENT 


By ALAN H. TODD, B.Sc., M.S.(Lond.), F R.C.S 
(Eng.), Surgical Registrar and Tutor of Guy’s Hospital. 


Illustrated. 4s 6d net. 


MEDICAL DISEASES OF THE WAR 


By A. F HURST, M.A., M.D. (Oxon.), F.R.C.P., Temp. 
Major R.A.M C.; Physician and Neurologist to Guy’s 
Hospital ; Neurologist to the Royal Victoria Hospital, 
Netley. 6s net. 


FOOD & THE PRINCIPLES OF DIETETICS 


By ROBERT. HUTCHISON, M.D.Edin., F.R.C.P., 
Physician to the London Hospital. New and Revised 
Edition. 16s net. 





Fully Illustrated. xi 


LONDON : EDWARD ARNOLD, 41 and 43, MADDOX STREET, W. 1. 





Tie MEDICAL SUPPLY ASSOCIATION 


167-185, Gray’s Inn Road, London, W.C. 1. 


And at EDINBURGH, GLASGOW, SHEFFIELD, CARDIFF, DUBLIN and BELFAST. 





The New Registered Bandage Winder 


We wish to draw 
the attention of 
Nurses and 
Bandage Depots to 
the new pattern 
Bandage Winder 
as illustrated. It 
has a wide base 
which keeps it 
quite steady and 





DESCRIPTIVE LEAFLET ON 


has an arrangement 
whereby bandages 
can be rolled to any 
required tightness, 
and is altogether 
the most perfect 
machine on the 
market. 


[Price 12s. 6d. 


REQUEST. 





it is well to mention “The Nursing Times” when answering its Advertisements. 
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A Nurse’s Apron 


is the most prominent, and one of the most important items in 
her uniform, it is therefore necessary, in order to maintain a 
smart appearance, to exercise care when buying them. 


For many years we have held a premier position in the supply 
of this article, every apron we send out being made in our own 
workrooms, under responsible supervision, the fit and style being 
fully guaranteed. , 


As proof of the confidence with which we can recommend our Aprons 


We invite you to write for a Sample, 
compare it critically with any other apron you may have been buying, 


Note - The quality and strength of material, 

Note - The size of bibs, 

Note—- The width and length of shoulder 
straps, 

Note- The width of skirts and deep hem, 

Note - The double seams—no raw edges. 

The Result we await with confidence. 

If, however, for any reason whatever you are not 

satisfied, we will return your money. 


THE REGULATION 


Red Cross Apron, 


orrect in every detail, made 
in superior quality Linen 
Finished Cloth. 


Sample Apron, 


2/6; 


“me Postage 4d 
The M 8. te 


Made in best quality 
Linen Finished Cloth, 
wide bib and straps made all 
in one piece, straps fitted 


“Bi 







Our well-known 


“Linda” Apron, 


made with full 





cut gore d skirt, 





in strong Linen 
Finished Cloth. 











Skirt 60 ins. wide. 






with double endsand button- 
holed. Shaped skirt—large 
size. 





Sample Apron, 


1/11; 


Postage 4d 











Sample Apron, 


2/11: 


Postage 4d. 
To be obtained only from 












































OLDRON'S, "\: LONDON. 
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The Expectant Mother. 


The Hope of the Future. 


Such sn 
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SOME NEW BOOKS 

By Samuel Wyllis Bandler, 
(W. B. 

Henrietta 


\).. Professor of Gynecology, New York. 
nders Company, Philadelphia, and 9 
et, London, W.C.) Price 6s. net. 

title of this book by no means describes its con 
it is a striking delineation of a woman's life as 
be and as it should be, from her birth to the 
ifter the birth of her first child, Although 
technical language is avoided or explained, the 
beyond the intelligent appreciation of a woman 
d in nursing or scientific knowledge, and some 
theories enunciated are not as yet accepted by 
physiological and gynecological experts. Nurses 
idwifery training will, however, be keenly inter 
n its perusal, and will find food for thought in 
f the opinions advanced. The author ascribes 
portance to the healthy functioning of the various 
glands in the body, both as to bodily and mental 
nent, believing that abnormalities of these glands 


to be hereditary and would thus come into the study 


ics. He holds strong views as to the vexed —_- 
twilight sleep, holding it to be unscientific and un 
y, as equally good results can be obtained by any 
ian. His opinion as to ante-natal care may be 
ed by the statement that ‘“‘at no period of preg- 
the patient to be allowed to go more than two 
ithout examination,’ while ‘the post-partum 
f observation for the average patient requires at 
ee months.” 
in promise our readers that those whose work lies 
ese lines will greatly enjoy this interesting book 


The Management of Children 
Health and Disease. By Dr. Mary Scharlieb. 
ipman and Hall, 11 Henrietta Street, London, 
Price 6s. net. 
CHARLIEB indicates by her title the ever-growing 
e of the coming generation. To preserve that 
m from disease and premature death is the imme- 
y of the nation, and to that end every individual 
worth while. 
ithor’s name will help to advance the circulation 
excellent guide to the successful rearing of 
presented for intelligent parents and nurses, It 
ith an outline sketch of the anatomy and physio 
the child and its ante-natal existence, and draws 
to the dangers to which the delicate organism 
d, not only during the early days of life, but 
he critical periods of puberty and adolescence. 
specific infections and diseases are dealt’ with 
detail, while there is an unusual but greatly 
hapter on inherited syphilis and congenital 
1, which is peculiarly valuable at the present 
iso is the section on nervous, mental, and moral 
ities of childhood. 
ithor has evidently had in mind cases of long 
from medical help, as it is unusual to sanction 
nistration of laudanum by a mother even in a 
We have found that excessive pain or shock 
ely combated by the total immersion of the part 
r the whole child in a bath of warm soda water, 
erature being carefully kept up. In the article 
it should be explained how it may be acquired 
m, and where the spores are often to be found, 
vith the immediate treatment to be applied to 
d. the after-treatment being purely medical. 
ind scurvy are classed under tuberculous diseases, 
ote that there is no distinction made between 
1d human tuberculosis. On page 22 there .is 
a printer's error, sodium citrate being meant. 
ll points will probably be noted for considera- 
a second edition of this admirable book is 
and we would also plead for the inclusion at 
time of a much fuller index. 
one of the few books on children written for 
that will be thoroughly appreciated by fathers, 
ld be recommended to young parents with this 
view. 


PUBLIC HEALTH AND 


INFANT WELFARE 


Care and Fecding of infants and Children. A 
book for trained nurses ty W. R 
(Lippincott’s Nursing Manuals, J 
pany, 16 John Street, Adelphi, 
net 


PRAINED general will frequently acknowledg 
that they are very deficient in the spec ial knowledge in 
volved in the successful care and feeding of infants, Dr 
Ramsey has specially catered for such in this handsome 
volume, and the teaching is thoroughly up to date and 
eminently practical. He acknowledges the help in the 
preparation of the work of two experienced nurses in 
charge of the children’s department in the University Hos 
pita! and of the Baby Welfare Association in Minnesota 
and both teaching and practice are astonishingly like that 
given to us to-day in our own infant centres, while at the 
same time it contains much valuable material on the dis 
eases of childhood. The anatomy and physiology pre 
sented is that only which affects the welfare of the child. 
and the pathological conditions have been wisely chosen 
and described with reference to their importance in child 
welfare work. 

The 123 illustrations form one of the charms of the 
book; they are mostly from photographs, and are un 
usually distinct and illuminative. Infant welfare workers 
will find that a careful study of this book will well repay 
them, and it should be in every nurses’ library , 


text 


Ramsey, M.D 
B Lippincott (Com 
London. ) Price 9s 


nurses 


The Nation's Health. The Stamping out of Venereal 
Disease. By Sir Malcolm Morris, K.C.V.O. 
and Co., Ltd., La Belle 
Price 3s. 6d. net 

Sirk Matcotm Morris, as one of the members of the 

Royal Commission appointed to report on venereal diseases 

in all its aspects, has presented to the educated and re- 

sponsible men and women of the country a thoroughly 
dignified exposition of the findings of the Commission 

Intended for members of county and borough councils 

both urban and rural, for boards of guardians. sanitar\ 

officials, hospital lay committees ste ( 
headmistresses, it leaves 


(Cassel) 


Sauvage, London, E.C.) 


and headmasters and 
E no excuse for ignorance on the 
part of any such individual, especially as the low price 
of 3s. 6d. brings it within the reach of all. 

The author shows that though preventive medicine has 
reached an astonishingly high pitch of effectiveness in 
the British Isles, the one serious omission has been that 
no adequate measures have, so far, been put into force for 
the prevention of the spread of the so-called venereal 
diseases. He recalls the introduction of syphilis to Europe 
(about 1495), and then goes on to its definite diagnosis 
the course of the disease, and its means of communication. 
The wonderful effect of the ‘“‘intensive” treatment is 
next noticed, with the good tidings that treated efficient], 
in its early stage syphilis may truthfully be classed as a 
curable disease. } 

The monograph develops the large questions which will 
brook no delay on the part of statesmen and public health 
officials if, before the influx of already infected men from 
our armies, all details are to be in working order so that 
“there should be no district in the country in which either 
dagnosis or treatment will be sought in vain.”’ 

Our readers will remember that, a few. weeks ago. we 
strongly urged all nurses to make themselves acquainted 
with Dr. Scharlieb’s little book, ‘‘The Hidden Scourge ” 
(Arthur Pearson, Ltd., 1s.), on this subject, which is so 
simple that anyone who can read could grasp its mean 
ing; we now advise them to amplify their knowledge by 
a study of ‘“‘The Nation’s Health,”’ and to make a note 
of it to recommend to any of those for whom it is specially 
designed. 


VALUE OF Wer NEWSPAPERS.—Where rags are scarce 
wet newspaper is excellent for cleaning cuspidors, bed. 


pans, vessels, and greasy pans. It removes the heavy 
furry dust from window-sills; woodwork, stoves, ana 





stove mats.—L. L. R., R.N. 


NURSING TIMES, APRIL i4, . 
COUPON FOR FREE ADVICE. 
Legal, Charity, Nursing, Travel, Employment. 


70 be cut out and attached to the question with the 
Lnuguirer’s full name and address. 
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TOMMY’S CAR 


HE following is a true story and the incident took 

place in a Red Cross hospital in South Wales. One 
very wet day a wounded Tommy was to be discharged 
and sent home to recuperate. The kind-hearted matron, 
fearing the effects of the bad weather on the man, sug 
gested a delay until the next day. Tommy, however, 
declined. ‘‘But you cannot go out in this weather, 
protested the matron. Tommy still didn’t agree. ‘ Well, 
if you insist on going, get a taxi.’’ Tommy shook his 
head, and the matron, misunderstanding, hastened to 
add, “I'll pay for it.” The soldier smilingly thanked 
her for her generous thought, but again politely declined 
to accede to her desire. Just then a sumptuous motor-car 
pulled up outside the hospital. The footman held open 
the door and saluted the wounded private as he entered 
the car and comfortably seated himself. The astounded 
matron only then learned that her patient was a very 
wealthy gentleman, who preferred doing his bit as a 
inkel No one in the hospital knew this 

















DEATHS ON SERVICE 
} EWS has been received in Montreal, says Canada, of 


} . 
J the death in France, where she was serving with the 


Harvard University unit, of Nurse Constance Marie 
Sinclair, second daughter of the late David Sinclair, of 


Montreal 


rue death is officially reported of Miss Lee (V.A.D.) 
at Rouen; Miss Lee belonged to the Haltwhistle New 
astle) Detachment. 


Starr Nurse C. Rosrnerte, R.R.C., died on March 30th 
at the Military Hospital, Herne Bay. She was_ on the 
Britanni vhen that vessel was torpedoed 
MISS KATHERINE SCOTT, R.R.C. (MATRON, ROY 

Cur death on active service is reported of Miss A. E. C 
; COUNTY HOSPITAL) 

Garner, Queen Alexandra’s Imperial Military Nursing 
Service Reserve 








. Investiture at Buckingham Palace Princiy Matron 

QUEEN ALEXANDRA received at Marlborough House last Miss R. E. Darbyshire. R.R.C. (Territorial F Nursing 
week Sister Marian Bannister, Sister Gladys Williamson, Service), was also received by Her Majesty 

and Sister Marjorie Hope-Reford (Uganda) after their itp 

















MORGAN, R.R.C. (MATRON, MIDDLESEX WAR ‘x P BELOE, R.R.C. (MATRON, MILITARY HosPi} 
HOSPITAL). HERNE BAY). 
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1 _ Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ely so | 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War 


and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
s /11 Por a oa te ma fm ‘BENDUBLE’ SHOE CO. ("F") 
Pair and Hygienic shapes. ‘ 
Commerce House, 


Any Shape. Send for 7 72, Oxford Street, 


Postage Bd. Booklet. (First Floor) 
ae LONDON, W. 


The ‘Bendubie’ i ZZ x : Hours 9.380 to 6. 
system ensures < Sie Saturdays 1. 
a perfect fit by jas Guar anteed all 
post. BRITISH 
r MANUFACTURE, 


Narrow Toe. 7 ° Medium Toe. , Hygienic Toe. 
Military Heel. Military Heel. . Sauare Heel, 











TUTTLE LLL UL LL 


FAWYCIET I'S THE BEST LAXATIVE 


N: = TURAL P. "ROCESS for Invalids, Convalescents, 


Children and Ladies is 


> EMULSION 


for all of weak or delicate (Containing 60% of Russian Liquid Paraffin). 

digestion—infants, the sick Becouse— 

and convalescent, and those 1. It never causes griping pains. 

well down the vale of years. : 2. It is always gentle and effective in action. 

3. No “drug-habit” is formed since the 
oil is not absorbed. 


4. It is perfectly harmless. 


A refined impalpable powder, 
easily prepared and assimilated. 
The finest preparation 
of barley in the World, From all Chemists, 2/3 and 4/0. 
entirely from home- 
grown grain, and guar- 5 
1 anteed unbleached. s WILLIAM BROWNING & CO., 
old everywhere in 7 
jah sonal pos kets. Albert Works, Park Street, London, N.W. |. 
FAWCETT’S PEARL BARLEY ' Sj 


en Repcr Te Fe FaMCaE. N/a 
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Fourth Edition Enlarged. . Now Ready. 


A Handbook of Midwifery 





INGRAM’S 


Midwives, Maternity Nurses, & Obstetric Dressers. 
By COMYNS BERKELEY, 


M.A., M.D, M.C. CAD AB., »R.C.?. LOND., i.C S. ENG, 


For the Fourth Edition this popular Handbook has not 


Aad TERT NTE 
only been thoroughly revised and re-arranged, but 


considerably enlarged in scope to meet the further | 
requ lirements of the Central Midwives Board, indicated 
by the extension of the periods of training and the | 


addition of Elementary Physiology to the subjects in 


which candidates may be examined. (BRITISH MADE BY BRITISH LABOUR.) 


Six chapters on Physiology have been added to the 
book, many others have been expanded, and further 
illustrations have been introduced. 


The 
Nearest Copy 


Colour Frontispiece, and 74 Illustrations in the text. 





528 pages, 6/- net. 


Prospectus Post Free on Appili mn. 


CASSELL & CO., LTD., LUDCATE HILL, E.C. 4, to the 


TN Sea "Natural Nipple. 
| BUY FALSE TEETH.—:;" 


i ohana: acaebecindacee tak, te: 2g. ach on lve | (Note the patent band 
that Fou do Wot oe y Don't be J Rh — around the teat that grips 
of any kind of srtincal tenth Taleo tertplotiousecrep dental acy |  Memeena Bend Test tightly to the neck of 
PRICE LIST. Kindly mention Nursing Time, &. LEWIS & CO., TRANSFAREST RUBBER.) the bottle.) 

29, London Street, Southport, Lancs. Est. 1873. Price 3id each. 











The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 


NURSES’ CLOAKS, not slip off. 


The Teat and Valve can be sterilised 


BONNE 7 =. APRONS or cleansed by simply boiling i: 
AND DRESSES, wee cpg hy haan care 
y Wl," 


will not be deteriorated thereby. 





Every requisite for Hospital THE PATENT BAND VALVE 
and Private Nurses is stocked is devised according to the 
in a large variety of styles. most up-to-date theories, 
All garments are made in our and affords a means of 
own Workrooms, and when regulating to perfection the 
the quality of the fabric used, and the flow of the milk food. 
workmanship employed is taken into con- 
sideration, our prices will be found to be (BLACK OR 
° TRANSPARENT RUBBES.) 
particularly reasonable. Patterns and Self- Mothers write for Booklet. price 3d. 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Nurses apply for Samples. **ACRIPPA” Band Vaive. 





each. 





Obtainable from all Chemists. 


Patentees and Manufacturers :— 


? 
Debenham &Freebody Sy 
Contractors to the Princital London Hospitals. 
Wigmore Street London W 
PY LONDON 
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MISS R I WALLACE, R.R.¢ TISNFLT RRC 
(Matron, Sout/ wark Military Hospital ) latron, 4 ‘ H tal Veu 














ROYAI RED CROSS RECTPIENTS 
, Sister Aherne, Sister Pearson, Sister A. E. Smith, of the Military Hospital, . 


(Six photos by Bassano, Ltd. 
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NURSES POSTED TO WAR DUTY 


Joint War Com™itree (HOME SERVICE). 


Hl =| 


ABBEYDALE (NR. SHEFFIELD): St. JoHN Rep Cross Hosprral Miss 
H. Hardy. 
ABERKENFIG (S. Waxes): CoyrraHENe Park Hosprral Mrs 
Conalty 
ALRESFORD (Hants.) : BiGoron Woop Hospiral Miss H. Pullen 
BovuttHam (Lixco“tn): V.A. Hosprrat.—Miss F. M. Oxley 
Brecon : Penoyre Hosprrat Miss A. O. Kemmey. 
Buxton : Harpwicke Mount Avuxtuiary Minrrary Hosprral Miss 
N Sadler. 
CAMBORNE (CORNWALL): Rep Cross AuNILIARY Miuirary Hosprrat 
Mrs. G. C. E. Cowper 
CHesterR: Hooter House Hosprral Miss A. Maskell 
Croxtery Green (HERTS Rep Cross Hospital Miss A. Holmes 
DroirwicH : OaKLANps- V.A. Hosprrat Miss N. C. Abbott 
KimMBoLTON (Htunts): Rep Cross Hosprrat Miss 8S. G. Nobbs 
KINETON: CLARENDON Hovs! Miss M. BD. Hunter, Miss M 
rhornton, 
KINGTON HEREFORDSHIRI tepD Cross Hosprrat.—Miss_ F 
Morry. 
LIGHTCLIFFE HacirFax): Priesttey GREEN CONVALESCENT 
Homi Miss E. Ward 
LLANDRINDOD WELLS HIGHLAND Moors Hosptrat Miss 
P. Pughe. 
Lonpon : ALEXANDRA Park Hosptral Miss F. E. Nicholson 
Maxitto Hosprrat Miss A. M. Ramsey 
Lymincton (Hants.): Home Meap 
Hosprrat.—Miss H. Byron. 
MERE Wints): V.A. Hosprrar 
Miss M, Woolford. 
Nortuwoop: V.A. Hosprrat.—Miss [ - ~ -DprTrcure 
oe ie J 4 DISTRICT NURSING SKETCHES 
PrInNeR: Pinner Puace V.A. Hos- { 
PITAI Miss C. Murison , ‘ Br G. H. 
we eh b |. A Quiet Night's Rest. 
READING : SUTHERLAND AUXILIARY a 14 2. Well-meaning Visitor (after half 
Hospital Miss E. E. Heath. | ‘“Well. good-bve. Nurse I kno 
SHIPSTON-ON-StouR: Park  Hovst rest-time. and you must be rather cold!’ 
Hospital Miss ( Taylor ; 
SHREWSBURY : ATTINGHAM PARK 
Miss I. E. Dibblin, Mrs. B 
Gillingham 
SoLrHuLL (WARWICKSHIRE): THe HERMITAGE AUXILIARY 
HoOsPITAL. Miss A. A. Spendelow 
[aryYDON Bors (Epprnc): Tueypox Towers Hospital 
Miss E. Havers 
Torevay: V.A. Hosprtan.—Miss V. G. Wright 
Ware: Tue Priory Hosprtrat.—Miss M. E. James 
Watrorpa Wart Hart.—Miss FE. Himing 
Wuitsy : Murorave Castite.—Miss 8. A. Prickett 
WINCHCOMBE V.A. Hosprrat.—Miss E. C. Randall. 
Wooprorp Green (Essex): Hanover Hovse.—Miss 
K M. Manning, 
Wyipe Greex (Warwicksatre): St. Bervxarp’s Rep 
Cross Hosprrat Miss M. Mitchell. 
Jornt War Com™MItTTee (FOREIGN SERVICE). 
NE.—Misses E. Barker, D. M. Bailley, M. A. Fell, 
E. M. Fisher, E. Gale, G. Hart, A. M. Leslie, 
E. R. Patch, E. V. Pendrighe, C. L. Still, B. Wester 
nann, 
Erarces: Bricape Hosprrat.—Miss E. Simpson. 
SALONIKA: Scortish Women’s Hosprrau.—Misses D. 
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HE sixteenth annual meeting, and the ninth annual 

dinner of the Guy’s Hospital Past and Present 
Nurses’ League will be held in the Nurses’ Home on 
Friday evening, April 20th. Tickets for the dinner may 
be obtained price 1s. each, and application should be 
made not later than Thursday, April 19th, addressed to 
the hon. secretary, Matron’s Office, Guy’s Hospital, 8... 1. 

It has been decided not to hold the usual competitive Nhu 
exhibition of photographs. Those interested in photos , ; aS ed 
graphy are asked to communicate with Miss Smith not ue W 
later than Wednesday, April 18th, and to send in prints bt gooe yas TR 
of any subject—which need not have been taken recently - 

—suitable for exhibition on the screens. 2. 
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MENSTRUAL 
PAIN 


is the oldest and most distressing conditfon 
with which the medical and nursing pro 
fessions are called upon to deal, and has, 

















A GUARANTEE | 








® 


until recently, proved the most intractable. 
Nurses may now carry to their patients the 
welcome message that this affliction is amen- 
able to treatment. From five to ten grains of 


PHENALGIN 


followed by a hot drink and a brief rest ina 

reclining position will relieve the majority 

of cases. In stubborn cases the dose may 

be repeated in half-an-hour, since Phenalgin 
is quite harmless, and 


there is not the least danger 


of a drug habit being formed. 


IS ABSOLUTELY PU RE Phenalgin is employed with brilliant success in 
AND PREPARED ONLY Headache, Neuralgia, 


Insomnia, Sciatica, the pains of Rheumatism, 


F R om T H E - | N EST apnoea Biliousness, &c. 
SELECTED COCOA. In bottles, containing 36 Tablets, post free 1/9 


SAMPLE FREE TO NURSES 


together with explanatory literature from 


E. T. PEARSON & CO., Ltd., 
Cadbury, Bournville. 198, London Road, MITCHAM. 


BRAND’S ESSENCES 


BEEF, MUTTON or CHICKEN 


HESE preparations, presenting the Nourishing and 
" laaaiianme properties of the meats in a form which 

is immediately and completely absorbed, are peculiarly 
adapted for use as nourishing stimulants in the treatment of 
sick and wounded soldiers. Brand’s Essences increase 
the patient’s power of resistance, and sustain and _ increase 
vitality, which in every case is lowered to a greater or lesser 
degree by shock, exposure, haemorrhage from wounds, and 
even by the operations necessary for their successful treatment. 


FUCEe CTVEST FC OROTTES Tose ee ew eUENeESStesE eT EEEEtarerressarree tere 


















































Brand's Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 








BRAND & CO., Ltd.. MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W. 8. 
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Equipment Correct 


EY ERY part of a Nurse’s equipment, professional or voluntar; “om 
we supply correct in every detail with expert attention to t! to tal 
particular requirements of the Hospital or Nursing Establishme placir 
to. which the Nurse is attached. Those who have obtained the _ 
outfit from our Nurses’ Equipment Section speak in glowing ter: this 
of the service we have rendered them; the punctuality of o1 piece 
delivery, the reliability and durability of the goods and the ca hes 
with which we have studied théir interests, so as to enable the saastl 
to pass “correct” at the severest equipment inspection. — 
used, 
And this because, for many years, we have concentrat« togeth 

all our efforts on the study of nurses’ uniform from the bonn — 
to the shoes. om 


WE INVITE ALL NURSES TO CALL 
and see for themselves how completely we have throuc 
organised our business so as to provide complete or 7 


- : : “ way ¢ 
partia! equipment at a moment’s notice if necessary. ing if 





Write, "Phone, or call for Price List. 


HOSPITALS & GENERAL CONTRACTS CO J 


TER “RED Cress (Nurses’ Equipment Section, Dept. 2), Ltd., 


ate Sax! 19-35 MORTIMER STREET, W. 1. 


Ins,, 54 ins 
Cheviot serge - Agents for the well-known ’Phone : 


All-Wool Serge “ ” 
West of England Serge, Benduble” Shoes. Museum 3140 


xx EGE 
WRIGHT'S 


Coal Tar 


SOAP 


INDISPENSABLE 


To Physicians and Surgeons. 
In the Sick Rooms. 

In Hospital Wards. 

In Laboratories. 

















WRIGHT, LAYMAN & UMNEY, LTD., SOUTHWARK, LONDON, S.E. 
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OUR PAPER PATTERNS 
X1I.—Drrecrorre KNICKERS. 

ERE is a really useful pattern for knickers, which 
H. ld be cut out and made up in one evening. A 
ition to the busy nurse! The diagram shows it 
n 40-inch wide material ; this is just wide enough 
one leg. To cut out, fold your material in half, 
pattern so as to avoid a seam down the side. 
it out the lower part of leg, then fold back one 
material and cut out the upper back half, fold 

the material back, leaving the front smaller 
the under piece of material. Now cut this out; 
same for the other leg and you have your two 
omplete. To make up—-stitch the leg seams 
then take both legs and join back and front 
making the notches meet. If thin material is 
flat seam should be made by first stitching 
on the wrong side, leaving one edge a little 
wider than the other. Then turn it the wider side and 
stitch flat, forming a hem on the wrong side. If thick 
material like serge is used a mantle-maker’s seam is the 
best Having the knickers stitched together, make a 
hem the top wide enough for your elastic to go 
through ; the neatest way is to face it back with a cross- 
way of the material, if it is thin, but use Prussian bind- 
ing if » heavy material is used. Do the same round the 


consid 
plac ed 
to tal 
placin 
First « 
piece 
this with 
piece 

do the 
halve s 
togeth 
seams 
used, 
togeth« I 


Cut edges 





seSpe2rj7 











i Cor edges 


tdge of each leg, only making a wider hem to allow, wide 
dastic; this looks smarter and is not so likely to cut. 
If dark material is used, make a white lining to put 
inside. It can be cut from the same pattern, only much 
maller, as very little fullness will be necessary. The 
fullness in front should be formed into four small 
darts and stitched flat. Cut an opening down each side 
of leg about ten inches long, hem right round these. 
Gather the back fullness and put into a band, make some 
button-holes on the front flap and on the back band, and 
*w buttons on the inside of the knickers to correspond ; 
the linings can then be taken out quite easily to be 
washed , the buttons and button-holes can 


kers. A very practical and economical idea is 
ie old skirts of uniform dresses, for these often 
be discarded not because the material is worn 
because they are faded, which will not matter 
~~ for knickers; they make excellent summer 
| ‘cast-off uniform cloaks make very serviceable 
ies. In. fact, any skirt that is fairly full will 
» a pair of knickers. In these times, when 
tonomy’’ is the watchword, it is as well to think of 
these things. If a new material is to be used, 1} yards 
40-inch material will be required. 








nual meeting of the East End Mothers’ Lying-in 
preceded by tea and a visit over the Home) will 
it 394 Commercial Road, Stepney, on Wednes- 
ril 18th, from 4 to 6 p.m. 
Australian Red Cross Society invites Australian 
: to register their names at 54 Victoria Street, 
*stminster (Miss Lyster). 





“NURSING TIMES” PATTERNS 


BE, is given a list of patterns in stock of garments 
for uniform, mufti, for a mother, the infant and child, 
and for soldiers. All letters to be addressed to the 
Editor, with the word “Pattern” on the envelope. The 
price includes postage. 
UNIFORM. 
Cap AND SLEEVES 
patterns), 24d. 
Nurse's CLoAK WITH Cape, 
64d. 
CrrcutaR Croak, 64d. 
MUFTI. 
Kimono Bep-sacket, 24d. 
Suirr Brovss, 24d. 
Nurse’s Dressinc Gown, 


Unrrorm Dress, 64d. (the two 

Suroican Apron, 24d. 

Suraicat Overaty, 24d 

Nourse’s Coat witn YoxKr 
AND Sieeves, 65d. 


Biouse, 24d. 
CaMISOLE, 24d. 
Cretine Knickers, 24d. 


FOR THE 
Breast BInper, 


MOTHER. 

Noursine Nicutcown, 24d. 
ABDOMINAL Binper, 2$d. 

FOR THE INFANT AND CHILD. 

Cuinp’s Sreerinc Suir, Inrant’s Rose, 2)d. 

24d. InFant’s Pitcn, 24d. 
Lona FiLannet, 23d. Inrant’s Croak, 24d. 
InFANT’s Brp-Jsacket, 2}d. Inrant’s Snokgs, 24d. 
Inrant’s Vest, 24d. InFaNt’s Romper, 2}d. 


SOLDIERS’ GARMENTS. 

Pysamas, 44d. 

Hospitat Bep-sacket (with 
put in sleeves), 44d 


Mourpry 
24d. 


NIGHTSHIRT, 4 
Bep-JaCKet, 2} 
Frannex Surrt, 2}d. 








SCOTTISH NOTES 


Rucuitt Hosprrat, Giascow. 
HE last of a series of go entertainments to the 
staff of Ruchill Hospital, Glasgow, was given by the 
professional choir of Hillhead Parish Church (the Rev. 
Lacy) at the end of March, when there was a large 
attendance in the Nurses’ Recreation Hall. Before the 
concert began the Rev. W. A. Morton, Staff Chaplain, 
whe leaves shortly for four months’ work among the 
soldiers in France, was presented with a suit-case and 
brushes from the staff. The Matron, Miss Landles, made 
the presentation, and in the name of the staff wished 
Mr. Morton God speed and a safe return. The concert 
which followed was as varied as it was excellent, and 
included readings, flute solos, as well as part-songs, 
solos, and duets. 
A collection was taken at each entertainment, and as a 
result the various war schemes have benefited to the 
extent of £20. 


Nursing Associations 
Victoria Jubilee Institute 
Nairn and Alyth and 


latest annual 
affiliated with the Queen 
(Scottish Branch) are those of 
Meigle. It is interesting to observe that the latter has 
attained its majority, and that during the twenty-one 
years close on 3,000 patients have been attended by the 
six Queen’s nurses who have, for varying periods, served 
under the Association. Nurse Lang, who resumed duty 
after an absence of nine months on service as a Territorial, 
is paid a tribute of appreciation by the committee. In 
the Nairn report it is recorded that Nurse Simpson, who 
came to the district in May, had 130 cases up to the end 
of the year. She was on duty 959 hours and paid 2,272 
visits, proving, the committee remark, a most capable 
nurse. 


THE 


reports of 


Two nurses identified with the Scottish Association of 
Trained Nurses, Alva Street, Edinburgh, are reported to 
have had stirring adventures on hospital ships The one 
is a survivor of the Asturias; the other belonged to a 
companion ship that had the good luck to get out of the 
grip of the enemy, carrying away with her a snapshot 
photo of the torpedo-boat, cunningly obtained 





Miseri 


Street, 


nurses trained at the Mater 
been opened at 24 Eccles 


\ CO-OPERATION of 
cordiz Hospital has 
Dublin. 
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QUEEN’S NURSES’ BENEVOLENT FUND 
£ 

Previously announced nia 1,461 

Rochdale D.N.A. (Committee collecting box) 1 

Miss Bright (Hon. Secretary) 


Kettering D.N.A., Dewsbury D.N.A., 


Hampstead D.N.A., £1 1s. each .. 
Miss Margaret Taylor, 


Miss Cradock, 
each eet ; 
Portmadoc D.N.A. : = 
Miss Florence E Tylecote, Miss Bourdillon, 
Miss C,. H. Rudd, Miss H. Fowkes, Miss 
G. M. M. Evans, Miss C. M. Caddy, Miss 
F. R. Walter, Miss Constance M. Kinner- 
ley, Miss E. M. Vickery, Miss L. Harris, 
Miss A. M. Allen, 5s. each - es 
Miss Letitia Bennett, Miss G. J. Challis, 
Miss S Settle, Miss M. F. Noblett, 
4s. 4d_ each ' 17 4 


10s. 


15 


£1,471 16 1 


to the Hon. 
S.W.1.) 


should be 
27 Bessborough Gardens, London, 


{71 contributions direct 


7 reasurer, 


sent 








THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Teesdale Poor Law Nurses. 

THe note in THe Nursinc Times of March 24th last 
referred to at the meeting of my house committee 
yesterday, and it was thought that some of the remarks 
therein were unauthorised and unnecessary. The 
guardians quite agree with you that “‘it would be neces- 
sary to know the full facts of the case before attributing 
blame,” and they think you are te blame for not ascer- 
taining the facts before passing comments of any kind 
on the case. 

‘This painful occurrence” is 
oft-repeated story of the master 
trained nurses.’ It is the result of refusal by the nurses 
regulations of the guardians which are in 
print for the guidance of the officials of the institution. 

Granting that, as you say, the workhouse master knows 
nothing whatever about nursing, it has not been shown 
or proved that he interfered with the nursing or 
attempted to usurp the duties of the nurse. His duties 
refer the administration of the workhouse, including 
the infirmary, but the nurses have ignored him, and though 
appealed to to work amicably with him and the matron, 
they have chosen to have their own way 

The guardians have had no reason whatever to com 
plain as to the manner in which the nurses have carried 
out their duties nurses. 

It might be as well to point out that “the fearful 
nature of the charges,’’ mentioned by the nurse in her 
letter, exist only in her imagination, which she will have 
discovered since she wrote the letter. 

GEO. 


was 


not the result ‘‘of the 
of the workhouse over 


to obey the 


has 


to 


ag 


BAINBRIDGE, 
Clerk. 

[The newspaper report on which our note was based 
was a very detailed one,’and we had already in the pre- 
vious week referred to the matter of the dismissal of the 
nurses on the advice of the L.G.B., stating that ‘‘the 
nursing staff . disputed the authority of the master 
over infirmary matters,” and this was not denied. More- 
over, our criticism was—and is—on the general principle 
involved, and we repeat that “‘the system is to be de 
plored ... if the system did not exist this deplor- 
able friction could not exist.” With a trained nurse 
as the responsible head of the sick wards we do not be- 
lieve the trouble would have arisen.—Ep.] 








In the course of an inquest on two children at Batley 
the midwife said she could not read. She had had her 
certificate twelve years. 





GLASGOW NURSES’ CLUE 

HE Countess of Eglinton and Winton took 

an interesting ceremony on the afterngon of 
March 30th, when the Glasgow Nurses’ Club, 1 
more Terrace, Glasgow, was formally opened to 
nurses. and V.A.D. members serving in military | 
Sir George Beatson, K.C.B., who occupied tl 
said it was an excellent thing for nurses to have 
like this to come to, where they could have a 1 
their labours or stay a few nights if on leave in 
and enjoy pleasant social intercourse, The 
Eglinton and Winton expressed her deep admit 
the nursing world. The devotion of these womer 
work for the wounded, both at home and 
beyond all praise. It was splendid to open th 
military nurses, and she was sure they would be 
ready to take advantage of Miss Roy Reid’s ofl 
The club was originally started in 1900 at the 
tion of the late Rev. Dr. Donald MacLeod, who 
it was much needed for nurses doing private 
Glasgow, and it was supported by annual subs 

until 1911, when it became self-supporting. It 
decided by the committee to hand it over to M 


teid (late matron of the Seaside Convalescent H 


Seaford, Sussex), who has managed it most succes 
a residence and club for nurses doing private 
When the idea of a club for serving in 
hospitals in Glasgow was suggested, two ladie 


nurses 


Count 


abroad 


in 
iday, 
leve- 
sters, 
itals 
ialr, 
club 
trom 
szow 
Ss of 
of 

) the 


was 


ight 
k In 
ptions 
then 
Roy 
pital 


iy as 


former club committee asked Miss Roy Reid if sl 


extend its use for this purpose during the peri 
war; she fell in with the suggestion very heart 
military nurses are admitted free of the usual sub 

Visitors on the afternoon of March 30th had a: 
tunity of inspecting the club, and tea was af 
served in the charming dining-room. 








APPOINTMENTS 


Coorrr, Miss Violet. and Midlar 
Sanatorium. 
Trained at Derbyshire Royal 
Children, Great Ormond Street, 
TenspripGe, Miss E. M Matron, ll 
Trained at St Bartholomew’s General Lyin r 
matron Royal Flying Corps Hospital 
Wess, Miss. Matron, Barnes Isolation Hospital 
Trained at Royal Infirmary, Manchester 
Bournemouth matron) Hemlington 
brough (matron 
Hotrorpe, Miss L. M 
pital, W. 1. 
Trained at London Hospital, Whitechapel holiday siste 
assistant, and senior night sister, eight years) 
Lockwoop, Miss Mary H B. Matron, Children’s (¢ 
Home, West Kirby 
Trained at Manchester Children’s Hospital and St. G: 
pital (sister The Hospital, Hamilton, Bermud 
charge) Manchester Children’s Hospital (home si! 
Children’s Hospital, Belfast (matron) Royal Ber 
pital, Reading (home sister 
MacManon, Miss Cissy Assistant Matron, 
tary Hospital, Bray, Co, Wicklow 
Trained at Mercer's Hogpital, Dublin 
superintendent's duties, temporary 
years 
Dras, Miss Ethel R. S 
Trained at City Hospital, 
firmary, Liverpool City 
years 
Instay, Miss E. Temporary Night 
Military. Hospital, Bournemouth 
Trained at St. George’s Hospital, S.W 
Nurses private nurse); district 
Queen's) 
Wricut, Miss Sarah Emily. Temporary 
Nurse, Borough of Lancaster 
Trained at South Manchester 
nurse, year, and sjster, 
Home, Annes-on-Sea (one 
tificate 
Rinery, Miss 
Trained at 


Matron, Birmingham 


Infirmary 


Ww.c 


the Hospit 
(assistant n 
Saints’ Hospital 


assistant 


Home §& 
Sanatoriur 


Matron, Royal Flying Corps, | 


Princess | 


(head 


assistant 


sister's 
mat 


Sister, County 
Edinburgh 
Hospital, 


Hospital, Moth 
and Brownk 
Edinburgh 

Sister, Stourwn 

London Ass 
nursing (Rar 

Health Visitor 

Hospital, West Dids 
two years) Airevil 
year six months); ‘ 


one 


St. 


Alice Night Sister, Manchester Babies’ 1! 

Manchester Children’s Hospital, Pendle! 
certificate at St. Mary's Hospital, Manchester 

Apam. Miss Alice M. Night Sister, Alexandra Hospit 
dren with Hip Disease. 

Trained at Royal Infirmary, Sunderland; Hospit: 
Children, Belfast (sister): Hospital for Sick Childr 
mond Street, W.C. (z-ray and electrical sister) ; Heat 
valescent Home, Harrogate (x-ray and electrical si 
Children’s Hospftal, Edinburgh (temporary 
Hospital, Vincent Square, S.W. (holiday sister); H } 
Duchess George of Russia’s Hospital for Wounded 
Harrogate (matron); private nursing, and Incorpor 
of Trained Masseuses certificate 
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COPPARD ‘1WINS 


“Fine Contented Boys.” 


12, Farley Road, 
Catford. 
July 11th, 1916. 
Dear Sirs, 

I am sending you a photo of my twin boys 
taken when 14°months old. I was only able to 
feed one naturally and the other mite | tried on 
various foods, but he could not retain any of them. 
1 had to wrap him in cotton wool he got so very, 
very thin. I then gave him Virol and before he 
had finished the first Jar I noticed a great im- 
provement. He has now become such a fine boy. 
[ think that Virol and milk for nursing mothers 
is excellent. 

During one of the air raids I entirely lost my 
milk, but I persevered and by taking Virol and 
milk was able to feed my baby boy again. 
Although they are teething, they are fine con- 
tented boys and never ail anything now. 

Yours truly, A. E. COPPARD. 


“In all the cases in which J tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-Dr. FELDMAN, 
Lecturer in Midwifery and Hygicne yor the 
London County Council. 


IROL 


USED IN MORE THAN 1,5:0 HOSPITALS. 
In Glass & Stone Jars, 1/-,1,8 & 211. 
VIROL, Limited, 148-166, Old Street, E.C 
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GUARANTEED 
DISINFECTANT. 


’ 

KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mercury, KEROL 
can be used in conjunction with soap, which 
is an extremely important point. 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 


QUIBELL BROS., Ltd., 
148 Castlegate, 
NEWARK, 


AS 
PT 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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A WORD TO NURSES. 


You are quite safe in recommending Ficolax. 


This delicious Fruit Laxative 


facilitates the passage of waste, and keeps the intestinal tract clear. Ficolax 


is the purest and safest aperient known. 


An occasional dose at bedtime speedily 


brings about a complete restoration of the normal functions. 





Ficolax 


i eivem Ora 


ginal 


alte Laxative 





It is as delicious as it is effective, and being highly concentrated is far more 
economical than other so-called Fruit Laxatives. 


NURSES SHOULD WRITE FOR A FREE SAMPLE BOTTLE. 


Manufactory :— 
Graham St., London, N. I. 


Sold in Bottles by all 4 3 Family Size, 
Chemists and Stores, 3/- 























In the 
Watches of 
the Night 


both nurse and patient will 
profit by Bovril. A cup of this 
unique beef preparation is won- 
derfully refreshing and sustaining. 


The body-building powers of 


Bovril have been proved by 
independent scientific experi- 
ments to be from 10 to 20 
times the amount taken. 


BOVRIL 

















In Storm-Rain-or Wind 
wear the 
WINDERMERE HAIR NETS. 


THE BEST. Made from human hair thorough); 
cleansed, guaranteed hygienic. 
PRICES :—2i4d., 34d., 44d., 
54d. and 64d. To be obtained 
from all Drupers, Stores and 
llairdressers. 


If unable to obtain. write to LAKE’S, 32c, W 

Street, London, E.C. 2, giving name and addre 

your nearest draper or hairdresser, and you w 
be supplied. 





The first well-known fringe net introduced. STILL 














it is well to mention “The Nursing Times” 


when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE TIME OF CONCEPTION 


im on war offers an opportunity to investigate the most 
favourable time for conception, as this may be pre- 
= | to take place during the husband’s brief military 
eay\ 

I problems relating to this have been investigated 
by several authors; in 1885, Zéllner found that 83 per 
cent. of the conceptions took place in the eighteen days 
after the first day of menstruation. Issner holds that 
two-thirds of the conceptions take place between the 
eighth and twelfth day after the onset of menstruation; 
other observers agree in considering the tenth day after 
the onset as the most ideal for conception. Siegel has 
collected notes of 100 cases of conception in Germany 
during brief military leave; he shows that the 
“optimum ”’ time for conception is in the first week after 
the period; after that there is a rapid decline, and for 
several days preceding the return of the period, the 
woman may be considered as practically sterile. 

In the Munich Medical Weekly Pryll gives particulars 
of 71 his observations do not coincide mathematic- 
ally with those of Siegel, but are in the main similar. 
He considers one day, the eighth day after the onset of 
menstruation, as the optimum time. 

The curve of frequency from this day onwards first 
gradually, and then rapidly, declines towards the date 
of the next period. 

This fact is all the more important in that it is the 
time preferred for cohabitation. According to the rites 
of the ancient Jews, tne woman was considered ‘‘un- 
clear until seven days after the cessation of men 
struation (Leviticus, chapter 15, verse 28). 

These investigations have also another point of interest ; 
the question arises as to whether the time of conception 
influences the determination of the sex of the fetus. It 
has been stated that the younger the ovum, the greater 
probability is there of the issue being female; males 
appeared to be conceived towards the close of or after 
the optimum period, up to the fourteenth day after the 
onset of menstruation. 

Freeborn finds that in the first few days of the inter- 
menstrual period females are conceived, and later males. 
gut Siegel’s observations contradict this; in the first 
nine days males were more often conceived than females. 
First is of opinion that males are conceived for pre- 
ference in the first days after menstruation, while Pryll 
in 581 observations found the differences in sexes in 
‘ignificant. From this it seems that there is no optimum 
date for the conception of one sex or the other. 

Pryll’s figures show a preponderance of males; this 
tonfirms the old belief that in war time there is a com- 
Pensatory increase in the male birth-rate. The pre- 
bonderance is, however, not very striking, i.e., 115 male 
tirths to 100 female births. In normal times 106 males 


ri born to 100 females, so that the war increase is re 
uced 
Ostetrivg ? 


cases ; 


to 9 per cent.—(T'ranslated from “La Clinica 


M. O. H. 





_Dr J. Apkins, Medical Officer for Devon, said they 

vere st rting to set Wp maternity centres in all districts 

The “he ere was a birth-rate of 100 children a year. 

aney had something like 170 parishes in Devon with no 

oy ordinary or midwifery cases. Another speaker 

- = ® were parts of Somerset in the same position, 
€ considered it a disgrace. 





PREVENTABLE DEATHS 
“ Wi are throwing away upwards of 100,000 good 


lives every year,” writes the medical corre 
spondent of the J'imes, “almost all of which could be 
saved.”” During the four years 1911-14 575,078 deaths 
occurred in England and Wales at ages under five. The 
figures are from Dr. Newsholme’s just-published report 
to tne L.G.B. About 9 per cent. of the deaths were due 
to infectious disease and so were preventable; 184 per 
cent. were due to diarrhceal diseases, also preventable ; 
bronchitis and pneumonia accounted for 167 per cent., 
and these again can largely be avoided by the exerciss 
of care. Congenital syphilis accounted for a large share. 
of the 23 per cent. ascribed to ‘‘congenital diseases.”’ 
The ZJimes medical correspondent adds: ‘‘The nation 
looks to the Prime Minister, who has ever been the 
champion of its health, and to Lord Rhondda to end 
that scandal forthwith, and stop this dreadful sacrifice = 


HANDY WOMEN 


S an instance of infant mortality owing to lack of 
‘a sporting chance of life,” Dr. Charles Court, 
M.O.H., told his council that in the Fylde rural district 
last year eleven children died before four weeks of age, 
and six under three months, showing very plainly that 
greater care was required. ‘‘This care could be got by 
doing away entirely with the attendance of these so-called 
handy women, thus giving trained midwives a chance of. 
not only earning a livelihood for themselves, but giving 
these infants a sporting chance of life, of which they 
are often defrauded by the ignorance and carelessness of 
the above-mentioned Mrs. Gamp type of midwives.” 

Dr. T. Shadick Higgins, M.O.H., considers that it 
would be a great .advance if a sufficient number of 
women could be trained to act as ‘‘monthly nurses’’ to 
second the work of doctors, students, and midwives among 
those classes who are unable to afford the services of 
the modern ‘‘trained nurse.’”’ The St. Pancras local com 
mittee for the relief of distress arising from the war 
has now twenty-four “‘home helps” who are paid 10s 
a week, and who are trained and sent gratuitously to 
give help in time of sickness in the homes of the poor, 
thus helping both the “helps” and the necessitous 
mothers, and Dr. Higgins hopes to see this scheme ex- 
tended. The Medical Officer notes that a similar scheme 
is at work in Whitechapel. 


THREE-HOURLY FEEDING 


T is now recognised that the cause of so many failures 

in breast-feeding is the old-established custom of feed- 
ing at two-hourly intervals. This custom dies hard, and, 
unfortunately, many medical men still advocate it. With 
such short intervals the stomach cannot be completely 
emptied, symptoms of dyspepsia soon arise, and the child 
becomes fretful. The mother attributes these symptoms 
to some fault in her milk, and becomes anxious to wean 
the child prematurely. There is no item in the teaching of 
mothercraft of such importance as this three-hourly feed- 
ing. I could relate case after case coming to the centre 
for advice, which has immediately improved after the 
adoption of three-hourly feeds; that is, at six, nine, 
twelve, three, six, and nine at night. No feed is neces 
sary between 9 p.m. and 6 a.m.—R. Fraser, M.B., 
D.P.H., M.O.H. for Chesterfield, in The Medical Officer. 
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CAUSES OF INFANT MORTALITY 


N his fourth report to the L.G.B., Dr. Newsholme shows 

by maps that infant mortality is most excessive in the 
centres in which the chief industries of the country are 
carried on. Coal-mining areas are also instanced, although 
here there appears to be greater variation. In a general 
review Dr. Newsholme discusses the relative influence of 
maternal ignorance, lack of medical care and nursing, 
fecklessness of mothers, intemperance, poverty, housing, 
and the industrial occupation of women. He remarks : 

‘*Maternal ignorance is sometimes regarded as a chief 
factor in the causation of excessive child mortality. It is 
a comfortable doctrine for the well-to-do person to adopt ; 
and it goes far to relieve his conscience in the contempla- 
tion of excessive suffering and mortality among the poor. 
This doctrine has found favour in occasional official 
reports and in miscellaneous addresses. It embodies 
aspect of truth, but it is mischievous when it 
implies, as it sometimes does, that what is chiefly re- 
quired is the distribution of leaflets of advice, or the 
giving of theoretical instruction as to matters of personal 
hygiene. There is little reason to believe that the average 
ignorance in matters of health of the working-class mother 
is much greater than that of mothers in other classes of 
society. Furthermore, it would appear that working-class 
mothers give their infants the supremely important initial 
start of breast feeding in a larger proportion of cases than 
do the mothers in other stations of life. The mothers in 
both classes may be ignorant; in both there is deficient 
training in habits of observation, especially in regard to 
beginnings of illness; but the mother in comfortable 
is able to ensure for her infant certain 
the infant of the poorer mother often 


an 


the 
imstances 
advantages which 


innot obtain. 


WELL-TO-po MorHer’s ADVANTAGES. 
1) The well-to-do mother is commonly able to devote 
to her infant and have assistance in this duty; 
has also 
household, 


herself 
the working-class mother is single-handed, and 


to perform, unaided, all the duties of her 


including the washing and cooking for her husband and 
herself, 


ind possibly for several children, 

2) The well-to-do mother is commonly able to ensure 
that the milk for her infant is purchased under the best 
circumstances, is stored in a satisfactory pantry, and is 
prepared under cleanly conditions The working-class 
mother often is supplied with stale, impoverished milk, 
may have no pantry, and, except when suckling her infant, 

handicapped at every stage in the cleanly preparation 

} infant’s food 

If the well-to-do mother is ill, adequate medical 
and nursing assistance is at once available, and the child’s 
welfare can be safeguarded; if the working-class mother 
is ill the child usually must suffer with its mother. 

(4) If the child of the well-to-do mother falls ill 
everything that good nursing and medical attendance can 
furnish is commonly at once available; for the child of the 
working-class mother the state of matters is remote from 
this ideal. Facilities for medical attendance and nursing 
vary greatly in different districts. In London, in small 
towns, and in rural districts the nursing assistance pro- 
vided by district and county nursing associations is usually 
more generally available than in industrial towns. Prompt 
medical assistance is ~reat importance. It is often not 
available for children of wage-earners, and particularly 
for the children of unskilled workers. 

‘*(5) Infants and nursing mothers are very rapidly in- 
fluenced by their environment. This environment is 
complex. The mother is the main element in the environ- 
ment of the infant. If she is overworked and suffering 
from chronic fatigue her infant must suffer: directly, 
because the mother’s milk under these circumstances is 
liable to be impoverished or otherwise unwholesome; or 
indirectly owing to insufficient attention to the infant. 
The infant of the well-to-do mother is less likely to suffer 
in either of these ways f 

“*(6) Not only ere the milk supply and the storage and 
preparation of artificial food important parts of the 
environment of the infant, but also the housing conditions 
of the family and the sanitary conditions of the backyard 
and of the street in which the house is situate. The 
superiority of the circu stances of the one mother and 
infant over those of the other in these respects is obvious 








NURSES AND MIDWIVES. 


“There is no reason to assume that the one mothe 


more ignorant than the other. But the ignorance 


working-class mother is dangerous, because it is associa 


with relative social helplessness. To remedy this, wv 
needed is that the environment of the infant of the 
should be levelled up towards that of the infant 

well-to-do, and that medical advice and nursing assi 
should be made available for the poor as promptly a 
for persons of higher social status. The assistance 
will include advice, but it will be the advice w 

medical practitioner gives to his patient, which a 

visitor gives as to personal hygiene, and which a sa 
inspector gives to a householder. It should includ 


the advice given by a trained midwife, who is in a fay 


able position to secure the adoption of her advice | 
mother. Such advice is becoming available to a st: 
increasing extent, but in some industrial towns a ma 
of the midwives are still untrained women, who a: 
all competent to give the best advice. 


Excessive DRINKING. 

‘“‘Intemperance is a symptom of social evil as 
its cause. It not only results from example and 
acting on an individual of feeble will-power, but 
also a common result of the toxemia of over-fatig 
habit of excessive drinking being acquired in the 
attempt to counteract fatigue by this means. Ex 
drinking is a product of uninteresting surrounding 
more particularly of bad housing and domestic disc: 
The consideration of intemperance, therefore, cai 
separated from that of housing conditions, and 
search for the easiest point at which to break the 
circle of influences dragging parents and childrer 
there is need in some instances for direct atti 
intemperance, and in others for equally vigorous att 
to the avoidance of chronic over-fatigue, to improv ! 
in housing, and to the provision of wholesome m¢ 
recreation. 


PoveERTY. 

**Poverty is a complex phenomenon, varying 
position in different experiences. To speak of its a 
by the direct application of money as the most 
means for reducing child mortality is as unscier 
to study the properties of oxygen exclusively in a 
compound containing oxygen along with other « 
The giving of money may inténsify the evil; thou 
here assistance for the victims of parental m 
cannct be withheld, although the reform of the | 
not secured. 

“‘In the mining areas there is nearly always 
child mortality, although wages are good. Hé 
necessary to consider bad housing, a low standard of 
liness, and the existence of secondary causes of | 
as responsible in many instances for the destru 
child life. Among these secondary causes gamb! 
temperance, and improvidence occupy an importa! 
The moral and physical causes of poverty act and i 
In many other areas it is difficult to disentan 
and effect when sickness and poverty concur. I 
sickness is an extremely important cause of poverty 
excessive child mortality occurs under such « 
For this sickness bad housing or insanitary condit 
work may be responsible; and so the chain of 
lengthens. Such a chain presents the hopeful ch 
tic that its fracture at any point may have eff: 
each link of the chain.” 


REMEDIAL MEASURES. 
The activities for the diminution of 
which can be brought into operation by local 


child mort 
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and. voluntary workers include housing reforms prov 


sanitation, better food arrangements, and medi 
ance, including nursing. On the last point gi 
is laid :-— 

“In degree of ignorance there is little, if any, 
between the wives of wage-earners and the wivé 
belonging to other classes. The difference, apart 
handicap of the former in respect of housing, f 
sanitation, in the main is one of ability to 
assistance required in the various contin 
maternity and early childhood.”’ 
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